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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORWAWws : Address 
(Yas, no, or unkown} | (IFyesgivewarordatesofservice) 


at ees 4 no ’ Mrs, Irene Miller-- Same as # 2 _ 
18. CAUSE OF I DEATH TE ‘only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)_ (OR Mos Atty EDEN A A-cu TE 2 HbvRs. ey 


DUE TO 


ConMees aaanye which bm Yo ARDiAt INFARCT , Acute 24 ERS. 
gave ri to Immediate cause + 
{a}, stating tha underlying DUETO 


couse last, = a fe) Coho NARY A THER St ceRo yea 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN | IN PART Ta) 19. WAS “WAS AUTOPSY 
we 7 PERFORMED? 


CeLegs RAx, ALT Pe Ro SCEERONS “4 YES le No [E}~ 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enler natura of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) ~"(Stets) 
Sleita eiin: While Not While __ | factory, street, office bldg., etc.) | 
7 that((D) (we) last 


her 19 at work at work 
saw the deceased alive on... aM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 
Sain 62. A. Roots mop. | PHYS. [a Bikeeror D pays. ee 2 
22¢. Fea SICIAN'’S a 4 = a 
Al 


jificate be exec 


The law requires that the death cert 


ue 


MEDICAL CERTIFICATION 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatb/ 
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sf 


TF The 22d. ADDRESS 


ME (Type) TAMES A, ksB ERTS e, (AD 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF - Te. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


seg a oo area swing re anc sii 
- i'. Hines Co. | a 
= Washi ton,D.G.— =n OMAR 20.1963. fZerles \ecetgee : 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘ 


s 2 
2 33 
se 
o = 
3 2 
A3 

x 5 
Cee 
< 

£3 
aS 


® 


IRECTOR: After this certificate has been signed by the attending physician and compl 
ent, within 72 hours after di 


should be detached for use as the burial-fransit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNER. 
director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
death. Pagggmamay be retained by the hospital or attending physician. 


VR AIS (4) 
15M 7/61 


Q& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0L079 CERTIFICATE OF DEATH §3984_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ge Hf institution: Resid 


MONTGOMERY aman || SI¥PRICT oF COLUSTA” v 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Hf outside corporeta limits, write | RURAL a Eomts neerost town) 
writ chal etitene nearest town) 
KEW WASHINGTON _= an! 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS on 1S RESIDENGE 
KENSINGTON GARDENS SANITARIUM _ 1661 CRESCENT PL., N.W. ves [} No 
f NAME Or First ~ Middle ‘ T sai ‘Month Day Year 
EASED s “> 
(Type or print) Steve RRER | Beara Me arefi 2 onde 
5. SEX = 6. COLOR OR RACE 9. AGE (in years | IF UNDER _IF UNDER 24 HRS. 


8. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED last birthday) 


wioweo [] _ovorcto [}|_ 1/18/1882 81. 


‘Wa. USUAL OCCUPRATH aN es kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
to OT oa of wo} ing life, even if retired) 


. a Y" WASHINGTON, D. C. 


14. MOTHER'S MAIDEN NAME 


MAY COLE 


Hour | 


Coal 


~ 712. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 


FRANK BAKER 


‘23a, avs ie 23b. DATE THEREOF "¢ NAME OF CEMETERY OR CREMATORY 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgive warordatesofservica) 


17, INFORMANT _ 375 ddgess f ‘St. We 
Mary B. Veerhoff ane ieee 3. 


i! ~ 
TNYERVAL BETWEEN 
ONSET AND DEATH 


pf 
OD baltte Ld 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (ch-] 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (el. * rth, all, tha hes a. ae 


D i -— DUE TO. 


; y "i BAS - 
span tree} nthiaaie erste Are atanlar. tesa | yee Ad 


geve rise to immediete cause 
(e), stating the underlying 
cause lest. (ce) 


te UF gig Ie 1T CONDITIONS cor TO DEATH put IT, NOU REL 


PN 19, WAS AUTOPSY 
2S be i Min WSN AVALOS tig TEED ae No Poort 24; PERFORMEO?: 


Spit ae LIAL! IN Nfs bleed id. Jor sinantgnce Atak, ff pra such CA Q— No 
20e. ACCIDENT WAS UNDERLYIN ioe: Dl RIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 of Part Il of item 18. ) F2B7~G 

OP CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO (eA 


‘2De. PLACE OF INJURY (Home, form, ; 201. (City or town) (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) 


Hour a.m. 
p.m. 19 


21. | certify that (I) (this-hespitel) attended the deceased from. 4M cey V9ler.00) Vat (1) (wo) last 


a and that death occured at. fem from the causes and on the date stated above, 
i 22b. ee 


hard DB Castle RON Bio OH OQ AG aro 
3 3. Cars teil eer! AOPERS TY 1 Tha lik 


avs 


20d. INJURY OCCURRED 
ile __Not While 
at work [_} at work 


< 
saw the deceased alive on. Be 


226. SIGNATURE 4 
fe 


ele “y s cavivies Sons, tel REC'D "aos on, D ree 

‘2 ? 
5150 Wisc, ave., N.W. loaPR 3 1963 fC4ordo, 1 gecig 
Washington, D. C0. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI 
FOR STATE _ MEDICAL _EXAMINER’ ‘Ss CERTIFICATE OF DEATH TBI 
HEALTH DEPT. eee a SUAL 


~ USUAL RESIDENCE (Where dacatsed lived, If inslifulion: Residence before edinission) 
= COC @. STATE b. COUNTY 


ge 


eee ate MARYLAND mek ae 
b. CITY OR TOWN {it opflsfde corporata limifs, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ifoutshde corporate-limits, write, RURAL and give nghrest town) 


X Shales ute 4 he 
d. STREET ADDRESS. “Ay RESIDENCE 


ON A FARM? 


ves [] no {2} 
eee 


jelay is necessary, 
eral director. Pa 


and 3 to? 
M3. Page 5 may be retained for yo 


DECEASED 


t : 
OF 
(Type or print) 2h ~ Res oD 19 gon 
“5. SEX Pe OR PA 7. MA Oo NEVER rae | & Défe oF sIRtH Ma 9. Man. {in ye rae rR IF UNDER 24 HRS._ 


@: 


lest birthday) |"Months] 


Prva ly ivorceo [_] ~1-JGO & yrs. 
1a. USUAL OCCUPATION Lette ind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country ‘12. CITIZEN OF WHAT COUNTRY? 
done inges most! of working, life, even if retired) | 


wt | Sones ~te- Restaurant Qe 2 Shy eG 


| 14. MOTHER'S MAIDEN NAME 


| VE 4-/ HARRIET BECK 


15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivewarordatesofservica) 
ee STIHO-M980 Ralf M. Batngin (Sm Llom 2— 


NO 
“INTERVAL BETWEEN 


‘Days | Hours | Min, 


13. are $s 


s 


MES Pe ae i 
18. CAUSE OF DEATH [Entar only o: use par line for (a), (b), and (c).] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) __ ee eae . hb A 
Ss / ae 2 DUE TO 

Conditions, if any, which (b) 

gave rise to immediate couse 

(2), stating the under 

cause les 


in Item 18. Give Pages 1, 2, 


or removal, and i 


Office along with form P, 
url 


"in pen: 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


PERFORMED? 


ves [J No [7 
200. EXTERNAL CAUSE WAS | 20b. “DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Pert 1 or Part Il of item 18.) = - 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


P20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, © 201, (City or town) 
Hour a.m, Whila __ Not Whila lactory, streal, office bldg., etc.) | 
p.m. 19 [at work [_] at work 


21. I certify that | look charge of the remains described above, held an Autopsy Lh Inspection fA). Inquiry and in my opinion 


death A from: Natural causes Laie Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL 
Pee MOD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY A = 
ek aeideaes: EPUTY MEDICAL EXAMINER oY rs} aw ey 3 Aes 
NAME (Type) hte = Aen Ab “ae che a Address (Street, cily, lown, or county) 

BURIAL, CREMATION] 22b. Ach THEREOF NAME OF CEMETERY OR CREMATORY 


22d. LOCATION {Cliy, town, or country) ‘Brate) 
eatiet (Specity) 


“cca 32763. | WoODLAWN CEMETERY 2 |__BALTIMORE, MARYLAND 
Be DIRECTOR oud Ge ‘ADDRESS Ban, REC'D BY REGISTRAR | 2465 fotorlag Vn 


8434 Georgia Ave. 
INC, _ Silver Spring, Ma,/o»MAR 28 1963_ 


(County) (Stata) 


MEDICAL CERTIFICATION. 


the certificate, writing the word “pending’ 
warded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its designated agent, prior to burial, cremation, 


please ex: 
4 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bsc le lo 


N404 CERTIFICATE OF DEATH 03991 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where | deceased lived, If institution — before realty a 


= 


a, COUNTY 
e, STATE b. CO! r 6 
\_ Mout gomery : __MARYLAND | Marghanad. RINCE (,EORGIE 
b, CITY OR TO! {if outside corférete limits c. LENGTH OF STAY IN 1b c. CITY OR TOWNS outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Bethesda < | Jmos. | Ber wy Heights Lie x Oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e, 1S RESIDENCE 


| | ON A FARM? 


Gon ressiouAk Mapaor Sanrtanum| 8453 57? Ave ves oa, 


5 First Middle Lest 4. DATE Month Day Year 
DECEASED 


oF 
(Typ8 oF bri) Arketta v= ae hier DEATH 3 XE 191 963 


5. SEX 6. COLOR OR RACE|7. MaRRIED [~] NEVER MARRIED ["] 9. AGE (In years be UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) ~Heas | Min. 
Female |i te _| ‘ bbade: 


WIDOWED Kx DIVORCED oe 3 é g yr. | | 
10a, USUAL OCCUPATION ( 


kind of work | 10b. KIND OF BUSINESS OR istoaey Tl. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
je, even if retired) 


done during most of working 
fou se us: fe AT Home Secs ig LasA. es 


13, FATHER’S NAME 14, MOTHER" IN NAME 


Eduard PDurreughs r wine Riche tt> 


15, WA‘ A RITY NO 
S DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | Address” 8 3 3 St 784A orn 


ad 24 hours after 
ding physician and completely filled in by the fun: 


IRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial. 


(Yes, no, pr unkown} | (If yesaive werordetesofservice)| 


a Lowakd ke os Becuyn Hel e ght, 
CAUSE OF DEATH [Enier only one cou: line for (a), (b), and {c).) INTERVAL BET! rN” 


3 
° ONSET AND Dj 
PART I. DEATH WAS CAUSED 8Y; 4B 
IMMEDIATE CAUSE (a) 3 RAM AO PRL OM ae) 4 tics 
¢ Xx DUE TO 


Conditions, if eny, = () (CM ee Veprouler 4 in leeks Yee cl lap Cope ‘Map. 


18. 


cian. 


or removal, and in any event, within 72 hours after death 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


geva rise to immedieta cause 
(e), steting tha underlying 
cause last. a 


WAS Al aa 


Me a Lown Lcped Arnle. ceo Ce _psic if aa 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


rf 
> 
= 
a 
2 
= 
5 
e 
s 
= 
o 
5 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) oy 
_ a — PERFOI Di 
o 5 the ves [J wo PX 
2 % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pow TR.) 
. | OR CONTRIBUTING [] CAUSE OF DEATH | 
2 & | WF EITHER, NOTIFY MEDICAL EXAMINER)| 
aA Lame og 2 = __ a 
= § |/2oc. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
Fa fe tea: While Net While _ | fectory, street, office bldg., etc.) | 
3 & 19 let work [] et work [] | ! 
& , 
3 21. T certify that (I) (this Pes ka nded the deceased from. Apt 3 toh beheld, 196.5 that (1) (we) last 
3 saw the deceased alive con XL... 19. 03, and that\fleath occurred at fo , from the causes and on the date stated above. 
2 . SIGRAT, Re . - oe Tt 


ATTENDING STAFF 
Mb. Ea titecror OO Pays. ae 


i 


be filed with the State Dept. of Health prior to burial, cremation, 


x Bs Force i Fan 
oe | iteQ Houte’ os SD ad bans rill Reb.“ Rect u CLs Mf 
3.5 Ze. pear Eeearon 23b. DATE THEREOF — a NAME OF cones ot CREMATORY 23d, LOCATION (City, town or et a (Stee) ” 
o%e MAR 301903 MEOLIVET CEMETERY | WA6HINGION, D+ C_ 
bi i AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D 8Y Coe REGISTRAR 'S SIGNATURE 

ISM 7-62 


UAW. Chambus Co ! Riverdale, Md. eaPR 1 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94243 CERTIFICATE OF DEATH 03892 


1. PLACE OF DEATH + 2 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission) 
see, e. STATE b. COUNTY 


____Montgomery eeeetewn || _Meryiand —___ _Anne Arundel'\/_ 
b. CITY OR TOWN (if odtside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta its, write RURAL and give neerest town) 


write RURAL and £ivy’ Kearest town) / ‘ 


LLC UA Pty , nrural Laurel, Maryland 
d. NAME OF HOSPITAL OR enrol {if not In Abspital, give street eddress} d, STREET ADDRESS e. IS RESIDENCE 
Vi ON A FARM? 


Fairland Nursing Home ” Route 2, Box 62 “ yes] NOfad 

3, NAME OF Mi Last | 4. DATE Month a 
DECEASED or 

.! Wes ‘or print) : Ai ra . DEATH _March 19 3 

5. SEX 6. COLOR £17, MARRIED [-] NEVER MARRIED [gg| & OATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR) IF UNDER 24 HRS, 


‘ last birthday) mse Hours | Min. 
male white | wwowen[] _ oivorceo[} Wovember 29, 1875! 87 = 


10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


id in by the fup 
ges 1 and 2 


within 24 hours after Zz 
FS 


® 


6 attending physician and comp! 


done during most of working life, even if retired) 
RETIRED | ATTORNEY & REALTOR Tennessee. | U.S.A. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME = 


= = Barber | Uni NOWN — 
15. WAS DECEASED EVER IN U.S. ARMED a ] 16. SOCIAL SECURITY NO.) 17. INFORMANT —_ Address 


(Yes, no, or unkown) | {If yes give wererdetesof service) 
Ae EctzaseTH F. Bareer, Fairview Rurat STATION 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ; : Tauret, Wo. ONSET BERT 
IMMEDIATE CAUSE (e) _Infa retion myocardium 


aye) 0. DUE TO 


Conditions, if! @ay, whieh w Arteriosclerotic cardiovascular disease 
geve rise to imme. cause 
(a), stating the underlying 
cause last. = (e) 


= 


Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours after death, 


o 
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DUE TO 


| or attending physician. 
te has been signed by th 


PART Il. OTHER SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED TO THE TERMI EASE CONDITION GIVEN INPART Ie) 19. WAS AUTOPSY 
= PERFORMED? 


cerebral arteriosclerosis <A ae no 1] 
202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {Stete) 
Hour eeen. While __Not While foctory, stree!, office bldg., etc.) | 
Jet work [] et work [_] 


MEDICAL CERTIFICATION 


p.m, 19 


Mv... & wdp Shat (1) (Ramp last 
saw the spon i ane f? Si U...19. 7% and that aaa ae at. GA ns, from auc causes ie on the date stated above, 
\ 


should be detached for use as the burial-transit permit. 


ay be retained by the hospi! 
RECTOR: After this certi 


> SIG , ; 2b. DATE 
ATTENDING MEO. STAFF 


mo. | PHYS. (E] Director [1] PHYS. ___March 4, “196 


(SICIAN’S 5 ~|:22d. ADDRESS 


a a Richard Compton, M.D. __|612 Main Street, Laurel, Maryland... 


i. “DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
“anova (Specity) 


ARLINGTONy VAe 
_ Buriar_ mR |Arn-tneton Nar't, CemeTery | 
VR AIS (4) ey) 'UNERAL DIRE! OR’ 5 = ADDRE:; 2Se. REC'D BY REGISTRAR ‘- REGISTRAR’: S SIGNATURE 


1SM 7/61 oe 17 PT Te AMAR 7 1963 SfCharle, Qeuctge 


sd 


be filed with the State Dept. of Health prior to burial, 


death, Pa: 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNER! 


ei 


7 


within 24 hours after 
filled in by the funeral 


72 hours after deat 


® 


\d by the attending physician and comp! 
Then please remove carbon papers. Pages 1 and 


that the death certificate be exec 


cremation, or removal, and in any event,ywithin 


ay be retained by the hospital or attending physician. 
hould be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has been signe’ 


sl 


S 


TO FUNER! 


filed with the State Dept. of Health prior to burial, 


death. Pag 
rector, pag 
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VR AI5 (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04014 CERTIFICATE OF DEATH 02993 


1. PLACEOF DEATH, = = ‘e 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before edmissigh) 
e. COUNTY 


W on TE ta pane rhe ®. STATE Mary land b. cOUNY Baltimore ¥ 


b. CITY OR TOWN (if outside corporate limits, ~ | €. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporsie limits, write RURAL end give neerest town) 
'. Wtile RURAL end give neerest town) f 


or Ae | Baltimore _ AIG 


ale . 


p55 Suet ‘AL Ol ees ae in aaa give streeteddress) || ~~. STREET ADDRESS a 
Zé Moiesing p tte oma 300_A University Parkway BILE. 


3. NAME OF "| Middle Last | 4 DATE Month Day 


res AAI ica FEI YBITH Epieko |. DEATH 4 oe 


6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH ' 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


[= 7 WIDOWED 5% DIVORCED [_] | Sept. 13, 1883 PF Fal ii dire 


10a. USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR Bee sre MN. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


sewite ; : | Johnstown, Pennsylvania U,S,A, 
a3. FAI NAME rs MOTHER'S MAIDEN NAME 
John Hodgen Castela’ y | Elizabeth McKenzie _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. bagi” “SECURITY NO. | 17, INFORMANT ‘Address 


i "ae unkown) | (Ifyesgivewerordetesof service) | William Bar vous eIel, deter, Oak Roa "7 


18. CAUSE OF DEATH [Enier only one cause per oper fe). (b), aff (e).1 3 wnat Pawear = 
PART |, DEATH WAS CAUSED BY: “te C oe . 
- IMMEDIATE CAUSE (e)_ 7 
PRS V) K DUE TO be 
Conditions, if eny, which (b)_ 0 + h-Fto i Rte 


geve rise to immediete cause 
(e), steting the underlying DUE TO 


te), —— 


‘Wy OTHER mates 4] ANT CONDI rif CONTRIBUTING TO DEATH BUT NOT ee TO TH TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY , 
PERFORMED? 
—"Reuma io § ihe i$ 79) YES NO 


}20e, ACC! iin WAS U hil 0 ue rips weal HOW as Leal ae neture of injurydd Pert | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | "20f. (City or town) S (State) 
Hour @.m. While __Not While b 
p.m. 


MEDICAL CERTIFICATION 


e deceased from. 


2A, and that death oc! b a je stated’ above. 
“fe DATE 
MED. STAFF 


<e pirector [7] pHys. [] a 


ae a Me ee ae eS 620 room Tie if Spring bi hd. 


Tia, BOA, , GRENATION. 23. DATE THEREOF > ies NAME OF CEMETERY © OR CREMATORY ) 23d LOCATION (City, town or county) “(State) 
“Bird al 3/21/1963! Fort Lincoln — .e Georges County,Md, 
REC'D BY REGISTRAR | 25b. ISTRAR’S SI Weg 
"be SE & ares Company =2981 Sy = St. ,N Waar 9 t 1963) ilo TURE 


—_ 


by the funerol director, 


bd 


Pages ond 2 should be filed with 


Then please remove corbon papers. 


TOR: After this certificate hos been signed by the ottending physician ond completely fil 
he buriol-tronsit permit. 


‘detached for use as t 
the reglstror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


® 


moy be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Poge 4 
poge 3 shoul 


TO FUNERAL 


- MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 


id CERTIFICATE OF DEATH 


Reg. Dist. No. iu 3 8 4] 4 


MARYLAND 


b. A ‘OR TOWN If outside orporote limits, wo ¢. LENGTH OF STAYIN Ib 
URAL ond give nearest toyn) /Yp 
4 Zj 


4. NAME OF HOSPITAL {IF not if Hoxpitol, give street address) 
OR INSHITUTION 


First Middle 
’ 


" DECEASED 
{Type or print) o 


AL 
5. SEX if ae OR RACE |7. MARRIED ["] NEVER MARRIED [] | 8. BDAY E OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR IF UNDER 24 HRS. 
lost birthdoy) goth Min. 
wioowen fq pivorceo [] yn. /, 


sy a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, “a E Bio or forefgn moan) 


10s. USUAL OCCUPATION (Gi 
dyring most of working rt o 
ap 


13. FA HER'S NAME 


‘gies 


1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
peer nte CAUSE (0) 


a ie DUE TO 


Conditions, If any, which 
gave rise to immediate 

cause (a), stoling the under. ( PUETO 
lying couse fast, (). 


a aS f) § 


20a. ACCIDENT Wi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ai Sone pestumce (Wher 9, deceased lived. If institution: Residence before admission) 


_ ¢b. COUNTY 3 
pf) ef 0 Dads 
«. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 


VV¥a Sff jxxvGlor NS 


d. STREET ADDRESS ons. RESIDERICE 
PP) ' : [? A FARM? 


CP OI YO fi Lon DN 4 very no eK 


ins MOTHER'S MAIDEN NAME 


S41 ft 3 2) 


15. nie DECEASED it INU. 5. ARMED: i S$? a Bains eat NO. }17. INEORMAN Address 
(Yeu, no. ou dew) Ut yer. give wor oF dates of service) Ar 
. oLtpple. fh = 


INDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Part tl of item 8.) 


lost 4, DATE Month Day Year 


[SARL bears 763 


. CITIZEN OF WHAT COUNTRY? 


US, A 


Hen BETWEEN 
ND DEATH 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. lp sarah 


‘MED? 
yes [J] NO 4 


MEDICAL CERTIFICATION 


20. 1 Month, Doy, Year | 20d. INJURY OCCURRED 
Henerery. While Not whil 
S apers. & 7 Wl 3 164 work Oet aan 


alive on___Af 


ek ve Zo 
Se 


ACTUAL 
StGNATURI 


es oad 


Eo a ee Ee a raat Ps 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
factory, streel, office bldg., etc.) ! 


21.1 certify that | attended the enone from__./ 5-8... 19. 


(County) (rote) 


(7______.__., 19.43 that | last saw the deceased 


-M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


CH Pile ARR de 


-_to_ 


|22e. BURIAL, CREMATION, | 2b. DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (State) 
a 12/196 a — NATIONAL i RY ARLINGTON, VIRGINIA 


Ora. a IG Eide, 


Hatha 4 


Lee REC'D BY REGISTRAR | 24b. She Ss fgets 
ja q 3 


Ly 


ithin 24 hours after Mat 
= 


H 
fe 
2 
£ 
= 
3 
> 
4 
= 
a 
— 
8 
Be] 
5 
& 
cS 
a 
£ 
a 
2 
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2 
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2 
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h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be 6x. 


be retained by the hospital or attending physici 


RECTOR: After thi 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


BR 
y 
be filed with the State Dept. of Healt! 


Oo 
death. Pag 
a 


TO FUNE 


TO HOSPIT, 
director, pi 


MARYLAND A ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L016 CERTIFICATE OF DEATH 03995 


“Ulu 


1. PLACE OF DEATH = |) 2, WSUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 
e. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland 


(i corporete limits, ] e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give ni 
write RURAL and rest town) 


Bethesda X Bethesda 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —«||~=sd.. STREET ADDRESS. 


__5613 Southwick Street 1.5613 Southwick St 


3. First Middle Lest 4, ee 
DECEASED | 


ee as Mabelle _(mone) __—Becker Bear M 


5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
last birthd Pals Deys | Hours | Min, 


Female White | wiowpx] oivorcto[]| October 22,188 oP ies 


cA al SD eat 
10a. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | “Wi. BIRTHPLACE (county -& State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 

Housewife _ Sees Sa | New York | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Fenn | Mary Field 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


No 


{Yes, no, of unkown) | (Ifyes give werordetesof service) 
1 '000-01-97508 Bileen Justus-daughter-sem 


18. CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY 
WME MYoCAR DIAL /N FARK TION IEP es 
) DUE TO ot 
Cscamibeh way, HEA ARTE RleSCLERTIC HEART DISEASE | & YRS 
Seve rie to immediate couse | 
(2), steting the underlying 
ee ine Scene GENERALIZED ARTER 056 CE RASS So yas 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hay] 19. WAS AUTOPSY 
Nove ves [] no 
2De. ACCIDENT WAS UNDERLYING [) ) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pant t or Pert Il of item 18.) i= 


‘OR CONTRIBUTING [[] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~ (Siete) 
Hour 0.m. While Not While | ——_‘feelory, street, office bldg., ete.) | 
‘et work al work 


MEDICAL CERTIFICATION 


pom. 19 
21. F certify that (I) (this_hospital) attended “ah > ae from. MAA 3, 1. MARCA....4..., 19.SF that (I) (we) last 
saw the deceased bie op ie Z, and that death occurred 3 a 8tSPM, from the causes and on the tise stated above. 


= a ome ATTENDING is oe oaiyeD 
Loe weet 44D) mp. | PHYS. Bed DIRECTOR D Pans EL “Cage L WA 14: 


22c. PHYSICIAN'S rT "22d. ADDRESS TIESe 
norms ovcenean [TEL AagIeR Se 


REMOVAL (Specify) 2 


24 FUNERAL DIRE ron SIGNATURE /63 re ill_Grem 950, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
RSET “Bitphrey, Bethesda, S MAR 8 se polarleg Seige 


230. BURIAL, teh) | 73b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or mek (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04017 _ CERTIFICATE OF DEATH 93998 
1, PLACE OF DEATH —— a ar 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora <a ayy 


2. COUNTY e. STATE b. COUNTY 
4). OWNAg tI MARYLAND 7D toa etl atifetge 
oi¥f neerest oof 


b. CITY OR TOWN {if outside egfforat. ca ny OF ST. D Ls IN1b || ¢. CITY ORTOWN ff outsida Weeki Timits, writa RURAL and 


write RURAL andgive a it town) 
“ ri ee 
d. NAME OF HOSPITAL OR INSTITUTION. (iF n not in hospital, giye fo Oe. fis) |. Se e. IS RESIDENCE 
ON A FARM, 
Cagal WAS Ge cE) ves] no Pt 
aon ‘ eee 


3. E ~ a. Lost ;4 B ‘Month ‘Day Year 
DECEASED : 
(Type or print) Marente | SEATH fea 9h 
ay Se 6. COLOR OR RACE) 7, waRRieD [4 Ra MARRIED [] | 8 DATE OFBIRTH |9. AGE (fo years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rotle- y S. ey Months] Days | Hous | Min. 
WIDOWED [X] Divorcep [_] 4 %, = ae 7 


10a, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINES’ is INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 1 


aE meget! migghice foe i wee rine As | ei GL. ; VS7- 


3. mn R’S NAME V4. MOTHER/S MAIDEN NAME 


SECURITY Noe 17. Cao Address 
] INTERVAL BETWEEN 


444 )) ish Cl ides ot 
PART I. DEAT WAS CAUEED 3 ay CEREBRAL TRKOM Bors w Th Ry, Ne M OLE Bd ee DEATH 


yu 
/ DUE TO 
ee ee ee 


aunt Sw CAT HR ROSCLEROSYS__ 


15. WAS Dj IN U.S. ARMED 2 16. eae 
{Yas, no, ) fy. Spy ae 2 


se per ae fora), to 4 


‘ial-transit permit, Then please remove 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

a =i tana PERFORMED? 

s yes Rd NO oO 
= [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) ; an 
Be | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 

= : _—_ = 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Steta) 

a eur fates, While __Not While factory, street, office bldg., ate.) | 

8 ey oe Villa 


Pam, 19 


. T certify that (I) (this hospital) attended the deceased from..... and Ae to. 1 192.8 that (1) (we) last 
saw the deceased alive MARCH... 2-19. 63, and that death occurred at tp M, from the causes and on the date slated above. 
ee ATTENDING MED. STAFF i Sion 
‘ Z mp. | PHYS. fi pirector [_] PHYS. [_] yr: é 
22. PHYSICIAN'S "| 22d. ADDRESS Wp SH. 
| pea _$2/8- WisevoW) A Ve NW. ie 


director, page 3 should be detached for use as the bur: 


230, ana CREMATION, | 23b. DATE THEREOF ae NAME “E3 CEMETERY OR CREMATORY 23d, LOCATION (Cie town or county) “t (state) 
OVAL (Spacity) i 
ey |S1$-/963 eae ELKS Ps y | Neer Daxern A 


SIGNATURE ADDRESS 


Sena 513 Olthaes Got Milek Me 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE MAR 18 a babes 


24 FUNERAL DIRECTOR, 


VR AIS (4) 
1SM 7-62 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
4 Divisign of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bat CROY7 
For STATE | OLCLS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH . ~~) 2, USUAL RESIDENCE (\ {Where decessed lived; If insiitullon: Residence ataroedminsicn)’ 
28.2 Gris 2st ©, STATE b. COUNTY 
G235 Montgomery MARYLAND | Maryland Montgomery 
8L==z b, CITY OR TOWN (if out orporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporata ‘limits, writa RURAL and give naares! lown) 
° 2S ol writa RURAL end giva neerest town! 
of ho Silver Spring _ ioe x Silver __ Spring ee = 
io a d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give sireal eddrass) d. STREET ADDRESS e. 1S RESIDENCE 
ae28 \ ON A FARM? 
e 22 /\|_1700 Briggs Chaney Rd. {| 1700 Briggs Chaney Rd. one OR 
_ |. NAME OF First 4. DATE Month Day Yeer 
(734 3 DECENIED Or 
eg =35 Ee. rage te Apert Bergmann _ DEATH “March 8  - ) 19365 
ae a Bi SEK 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER T YEAR| If UNDER 24 Hi 
wate , last birthdey) |Months| Days | Hours | Min. 
§ a8 | __Male =| White Widowed [KJ] bivorceD [_] Dee, 5, 1895 5 ale Sha 3 
a BS) We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
IN done during most of working life, even if retired) n's Laundry 
Be Ne Laundryman (Treasurer) WEP ET Soe Washington, De Cy. Wiis As. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o oo : : 
2~ William C, Bergmann Helena Kensig * 
7 Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address aa 
gre (Yas, no, or unkown) | (Ifyesgivawerordatasofservice] 
§ No 578 07 0992 | Mr. Cyril E, Maire 14615 Claude Lane _S, S, Md, 
= 18. CAUSE OF DEATH [Enter only ona cause pe for (a), (b), and (e).] INTERVAL BETWEEN 
= ‘ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (a) Core eae = jn wad oy ps wer _ 2s Be schon 


oY wholes | DUE TO 
Conditions, if any, which )_ 
gave rise lo immediele cause 
(a}, steting the underlying DUETO 
causa lest. te) 


z Til, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS AUTOPSY 
— > PERFORMED? 
yJeE . 
5|_ : -. bene 
E | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Perf Il of itam 1 
& | PRIMARY [1] or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
rs » as = = = =: .. —_ = 
§ | 2oc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED ; 202. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) (Counly) (State) 
Fay Hour a.m. While Not While fectory, strest, office bldg., ete.) | 
2 19 et work [_] et work | 


21. I certify thet | took charge of the remains described ebove, held an Autopsy feat Inspection inquiry [. and in my opinion 
death resulted from: Natural causes 4 Accident me Suicide [= Homicide im} Undetermined manner Oo 
C CHIEF MEDICAL EXAMINER [_] 


certificate, writing the word “pending” in pen 
arded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
or its designated agent, prior to burial, cremation, or removal, and in any 


ACTUAL 
SIGNATURE L 2 MD. ASSISTANT MEDICAL ea DATE SIGNED 

4 DEPUTY MEDICAL EXAMINER 

83 ed EXAMINER'S y G 
E sabe | [amen “edu k RyYysenathk ‘aide wie, Mie eats te LAO 
He 5 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—{Siele) 
ass REMOVAL (Spacify) : ; 
gas Burial March 12,1966 Fort Lincoln Prince George, Maryland 
VS. AISME Pag ae Sil Fi xii Md. 


24e, REC'D BY 3 19¢ 24b. REGISTRAR'S SIGNATURE 


oarMAR 13 1963 fCCorles 


fe Buz Ceorgia Ave 


a 


ithin 24 hours after 
filled in by the funeral 


». 


attending physician and comple! 
Then please remove carbon papers. Pages 1 and 2 should 


in 72 hours after d 


jan. 
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RECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
$ death. Page 
>TO FUNE 
& director, page 
= 


ee 
= 
S 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


OHRIGN & QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 3998 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN {if outside 


porete limits, 


2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
e. STATE b. COUNTY 


a } RYLAND ____ [ow TEOMERY aati * 
c. CITY OR TOWN {If outside corporate timits, Wrile RURAL and give neares! town) 


A SipvER SPRING 


. MARYLAND 
c. LENGTH OF STAY IN Ib 


ak vs 


write RURAL and give pearést town) 
an OPE Ren a: cs 
d, ME OF HOSPITAL OR INSTITUTION {if not in hospitel, give st dress) 


Ore AA Chere te 20K” eomne- 


DECEASED 
{Type or print) 


5. SEX 


meres Sic 


4 


Ke WwW 


6. COLOR OR RACE|7, MARRIED [| NEVER MARRIED [] 


“d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


\ 30x SLVER. SPRING AVENVE |S NO 


Middle Last Month Dey "Year 


Marerm 13 19963 


AGE (in years /IF UNDER1 YEAR| IF UNDER 24 HRS. 
puprtnsey) ae Deys | Hours | Min, 


8 7o Faye. 


“B. DATEOFSIRTH 


WIDOWED fp} ~—vivoRcED [_] Oot AA 


10a. USUAL OCCUPATION (Give kind of work 
nif retired) 


dona during most of working I 


_—__ Wreruse ws e~ 
13, FATHER'S NAME 


BAe $ 


BIRTHPLACE (County & State, or foreign country) 


Bnd 


| 4 worn mya INAJ 
| (lees nie _ one ‘ es 


12. CITIZEN OF WHAT COUNTRY? 


US. 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


—— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Bag or fink 


At es es { Mx cdi Meoran, bat 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), {b), end (¢).] 


PART I, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e)_ 
DUE TO 


lons, if eny, which 
geve rise to immediete ceuse 
(a), steting the under 
cause lest, a 


") INTERVAL BETWEEN 
. ONSET“AND DEATH 
ne x 


le.etrot YS ee es : 
roe Lerare é:. ee Lead Pak, AL. 


PART il. OTHER Se CONDITIONS CONTRIBUTING TO DEATH BUT 


T RELATED TO THE TERMINAL DISEASE CONDON GIVEN IN PART Io) 19, WAS AUTOPSY 
PERFORMED? 


ne 


aa er ot ’ ves 


208. ACCIDENT WAS UNDERLYING Oo 


20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. Wv 


MEDICAL CERTIFICATION 


21. | certify that (i) (this dospital) attended the deceased from...177, Zé 


saw the deceased alive ond 


Month, Dey, Yeer 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stata) 


While Not While 


at work [_] at work [_] 


200. PLACE OF INJURY (Home, ferm, ° 
factory, street, offica bldg., atc.) | 


that (1) (we) last 


S, and that death occure ar A.M, from the causes and on the date stated above. 


22b. DATE 


ee a Iaseh 13, 88s 


me 
PHYS. 


22c. VE 
NAME (Ty¢ 


22a. 2 


DIRECTOR Pus. oO 
224, see O75 Z, met 75 Ww OFT ar 


ae BONA ooh ee HON: igo oa i 


ee J 


C/ 23, NAME OF CI 


Lie. a 2 ling. Ae Aid 


MATORY 23d. ATIO} 1 town or county) » (State) 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee DIRECTOR'S sat 


a7 Cyl UNWL. Be oe Pthencibog Asctghe 


jelay is necessary, 


eral director, 


ie 


2 


-transit permit. File pages 1 and 2 with the State Depa 


ial 
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g the word “pending” in pen 


DIRECTOR: Page 3 should be used as a bur 
th_or its designated agent, prior to burial, cremation, or removal, a 


he certificate, wri 
‘warded to the C! 


please ex: q 
4 should U 
TO FUNE: 


Healt! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93999 


1. PLACE OF DEATH ]] 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
a. COUNTY | a ep b. COUNTY 
Vonteome MARYLAND || Maryland Montgomery 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib |/ ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 4 


Bethesda DOA Xx Rockville 


ic STREET ADDRESS | e. IS RESIDENCE 
ON A FARM? 


yr 
| ao Maple Aves. st] No Be) 


oe! Month Dey Year 


d, NAME OF HOSPITAL OR INSTITUTION [it nol in hospital, give street eddress) 


” DECEASED 


(Type or print) iy Edward Bisnett DEATH Mar. 5, 1963 


5, SEX "COLOR OR RACE! 7, wareieD [—] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In years Lge OER YEAR] iF UNDER 24 HRS, 
3 last birthday} rite. 


Male _| White WIDOWED oivorceo ["] | Sept. 10,1862 yes. “Se "| ze prs | Bie 


TO, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or toreign country) 12. = OF WHAT COUNTRY? 
done during most of working life, even if retired) 


fant | Bethesda, Md. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


as-wabtrss heumence Bisnett aman f i 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT Anne MeCormack Bisnett 


(Yes, no, orunkown) | (ityesgivewarordatesofservice]| 


18. CRUSE OF DEATH [Enter only o ¢ per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, a) 
IMMEDIATE CAUSE (0)_ Getge Svat ae cme amma 
uf { a4 OUE TO. 


Conditions, if any, which (b) 
0 to immediate couse 

a}, stating the underlying ( CUETO 

cause last, = (o__ 


PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1) 19. WAS ‘AUTOPSY 
PERFORMED? 


| Yes fg] No ‘i: 


| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 


Hour &.m, | While Not While BELO strats ttt Blears aay 


ae 19 Jat work [] at work [-] | i 


21. I certify that | took charge of the remains described above, held an Autopsy ca} Inspection fe} Inquiry ah and in my opinion 
death resulted from: Natural causes rae Accident ‘a | Suicide [ae Homicide Bi Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


neNar haf ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE — aw A A M.D 


DEPUTY MEDICAL EXAMINER fi’ ee es 
EXAMINER'S ae: 
NAME (Type) FRAWK “in Bhe SECARAfHX~ Address (Sirest, city, town, or county) 5} 


22a. BURIAL, pa ree DATE, THEREOF | 22¢. NAME OF CEMETERY OR CREMAT! feeme LOCATION (City, TNs or country) (State) 


MEDICAL CERTIFICATION 


Agathe XLS Fe een i ar. a 


ADDRESS 


‘Ut 24p. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Loe Alcan Zs, MAR 81963 _frlertio dye — 


OR STATE 


3 


is necessary, 


®:» 
81 
h the State Board 


24 hours after death. If 


i in Item 18, Give Pages 1, 2, and 3 fo thes 
fice along with form PM3. Page 5 may be retained for yo 


le pages 


it permit, Fi 


, and in any event within 2 spars fter death. 


i 


in penci 
[-trans' 


ef Medical Examiner’s Of 


ificate, writing the word “pending” i 


ICAL EXAMINER: This certificate should be executed withii 


arded to the Ch 


a 


4 should be 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY, 
please ex 


VS. AISME 
5M 7/59 


ral director, Page 
utes 


Gs 2 witl 


or its designated agent, prior to burial, cremation, or removal, 


LTH DEPT. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eu MEDICAL EXAMINER'S CERTIFICATE OF DEATH 94000 _ 


7. PLACE OF DEATH ENC idence belore edmission) 
a. COUNTY 


a. STATE b. COUNTY 
| fl ynige _maryianp || Pel > _ MY $ 
b, CITY OR TOWN {if offside corporet ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if oulside corporele limits, wrile RURAL end givefnecres! lown) 


RURAL end glo neeras! town} 
X Unt. 18 a gd. 


4 es a aS % e 
d. NAME OF HOSP/TAL OR INSTITUTION {if not In hospitel, giva sireol eddress) d. STREET ADDRESS @. IS RESIDENCE 
i : | ON A FARM? 
Late MW aess” Pfr EX | Oo 
‘3. NAME OF Firsl Middle Lost 4, DATE Month Bey Yeer 
DECEASED 
ar fORe St arnt) dite fp aah Mer,  {&  1%s 
5, Sex 6. COLOR OR RACE| 7, yARRIED fo NEVER MARRIED [-] | 8 DATE OF BIRTH AGE {In yoors |IF UNDER YEAR) IF UNDER 24 HRS. 
ii fast birthdey) |"Months| Days | Hours | Min. 
whic wipowen [_] Divorced [_] Y- 2 SF DS oaA yr. } 
| ba. USUAL OCCUPATION {Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY yn count 


11. BIRTHPLACE (Stale or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


GAN | B.S. ¢ 


‘done during most of working life, even if relirad) 

“ 
ra3. FATHER'S NAME —o.. oe "| 14, MOTHER'S MAIDEN NAME 
eres C. fe Attensa — (Biter § = 4 
1S. WAS DECEASED EVER IN U.S. ARMED/FORCES? 17. INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyes givewerordefps of service) 


No ____|_ None Rekt st Rhee, (fel ) jax 2 


18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c)-] ~~] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; Yi 
Mutant chuste) Cte. Prem k Pear tibg< \ Xe pp, TS 


\ DUE TO 


which {b)__ Fee P pkg pee bbe, 


cause : aa — 
(e}, stating the undarlying ( PUETO j 
couse lest, (eo | 


206. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert J or Pert Il of item 18.) 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(s)| 19, WAS AUTOPSY 
so-so PERFORMED? 

5 | Yes [] No 

o 5 

= 

E 


PRIMARY or CONTRIBUTING [) . ae : 
Rae gee oe L | Ale. tle ed Prllek warincl Dale ee is 
20c. TIME OF INJURY Month, Dey, Yeer id. INJI OCCURRED | 20e. PLACE OF ey {Homa, farm, 1 20f. (City of lown) (County) (Ste! 
Hour Not While ae bidg., ote.) | 
B~7S> 163 [otwok 96... € Note bh 


we work 
21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection pe Inquiry [Fa and in my opinion 
death resulted from: Natural causes ia Accident Oo. Suicide Fah Homicide [alt Undetermined manner fe 


CHIEF MEDICAL EXAMINER oO 
fanriie Frack Ue Seta mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S P DEPUTY MEDICAL EXAMINER [>A] 3-/3 63 
ee tim) _ PRAMS ar Bh +seAa pr _Adddross (Sireat, city, town, of county) _ bibs 
IN, | 2 MAT! 


Tym, BURIAL, CRENATION,| 225. DATE THER ‘22, NAME OF CEMETERY © ORY 22d, LOCATION (Cily, town, of couniry) ~ {Siete 
Cnenvatron #16 


es i 
«63 Cedar Hill Suitland Marulnad 


5 CORRES CL toa ‘ADDRESS Dae. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Robert A Pumphrey 7557:-Wisce Ave Bethes ARE 2.7 fehorlee Nerdge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04022. _CERTIFICATE OF DEATH Ni 


} i. 
1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where rT Tved, It institutlon: Rasidence belore edmission) 
@. COUNTY @. STATE b, COUNTY 


< 


MARYLAND 


led in by the funeral 


en please remove carbon papers. Pages 1 and 2 should 


s 
‘e 
“ 
£ 5 
= - alm —_ — i _—* —— 
3 FH Bb CITY OR TOWN GT Baie coorate Timi, | ¢, LENGTH OF STAY IN 1b c. CITY Maxxhand.. Corporate limils, write wien tgomery. 
wae $ write RURAL end give naarast town) | - 
oe s 
cb = NAME OF HEMEL BARTUTION i not in hospiiet, ow Abo , oa abpekviite ye. is RESIDENCE 
= a ONA 
= . 
idags| An Sw | MagelJan 
r ) = 3 NAMEOF  SUburban ;,,, Middle 4,3209-*/A88: Aves, Day 
x DECEASED or 
ype or print DEATH 
s ul James Blae | _Mar S—— aa 
= 5. SEX € COLOR OR ERE, tus 8, DATE OF BIRTH 5 AGE UE BE Pannen? veaR iF UNDER T20RS, 
3 7. MARRIED] NEVER MARRIED [_] | ( £ 
Es est a Months) Days | Hours | Min. 
wivowen [_] pivorced [_} | | 


ind of work TIZEN OF WHAT COUNTRY? 


‘evan if retirad) 


| 10b. KIND OF BUSINESS OR woos Sar rac-22 apy & Stete, 


Seth goa 


Wa. USUAL OCCUPATION { 
done during most of working lif 


13. Ta ans Employee —— i wore NORTAGKE WiSeA > 
%, WAS pee r Us, AER ARE ig, SOCIAL SECUNTY. NO] 17, INFORMANT =+i2eabe th— Golden... 
(Yes, no, or unkown) | (Ityesgive warordatesotservice)| YO S | 
- Yes__| WW2  _| Unknown Winifred B. Blaetus-Wife-same_2d__ 
18. CAUSE OF DEATH [Enter only one cause p @ for (2), (b), end (c).) INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: Clack IWyocar wie by fer 1 ae aah “> ‘AND DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 
{b) 
DUE TO 
{e) 


ec. es 
een 
a Coronary 


Conditions, if any, which 
gave rise to immedi: 
(0), stating tha un 


The Orr Be Ss  ) 


The law requires that the death certificate be execu 


. WAS AUTOPSY 


cate has been signed by the attending physician and complete! 


= PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 

2 —_—a, PERFORMED? 

S ves [] no P 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL | 

3 Bde. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) | (State) 
S Hear™ enn! While Not While | factory, straat, offica bldg., ate.) | 

* or 9 Jat work [_] ot work | ' 


. | certify that (I) (this hospital) attended the deceased from. Rat (1) (we) last 


saw the deceased alive on... 
22s, SIGNATURE j 


a 


sil Vane .» and that death ‘pees ad at? 450 from’ the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF aoe 
mei mp, | PHYS. ae aL BinecroR 43 pHys, [] 2/9 /1 /L 
2ie. PHYSICIAN'S =, ~~ |22d, ADDRESS i 
NAME (Type) 


) 425 


(Steta) 


I-72 “Flele. tas, = 


NAME OF CEMETERY OR ‘REMATORY 


OCP sop z 


23d. LOCATION (city, acon ‘or county) 


——_John— 


23b, DATE THEREOF 
‘13/63 
24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


—~Yu- 


23c. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


—_Arli see sare pa © 
eee —- ter ‘2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
omMAR 1.4 1963__ forte Jeger 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Thi 


death. Page 


TO FUNE: 


TO HOSPITA) 


VR AIS (4} 
1SM 7-62 


within 7 


RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 5 should be detached for use as the burial-transit permit. Then please remove car) 


3 
5 
3 
i 
5 
3 
3 
g 
3 
: 
E 
z 
E 
B 
a 
(J 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


death. Pi 


TO FUNERA! 


TO HOSPITZS 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AEA 023 ‘3 i eo OF DEATH 6 


1. PLACE C 


3. 


5. 


PLACE OF DEATI DEATH P | 2. USUAL RESIDENCE (Where decoesed ine titution: Residence before edm 


TE INTY 
eS ? MARYLAND DO 
PH eo limits, ie LENGTH OF STAY IN tb ITY “oy aualin (If outside corporate limits, write RURAY and give Sco 


ive nesrest town) leet 
pho | / a Aro al/<om a Park il \. 


Ep =! ” - anna tattle 
Ww, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET racic 8. IS RESIDENCE 


glen Senilerium a Hosp. ite. 7606 Glenside “Pr: ve ws] Nope 


Washi. or] 


Month Dey Yeor 
DECEASED 


type er rn) ee Esk lh Ble. | DEATH ~ 3 af 1963 


SEX re ra OR RACE| 7, MARRIED Tl NEVER MARRIED [] | 8: DATE OF BIATH ™ ']9. AGE (In years |IF UNDER 4 YEAR| IF UNDER 24 HRS. 


Fe Wels a wivowed []__bivorcto [7] | he “7 = yes. 


ee USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Count 


4 last binhday} BeBe Deys | Hours | Min. 


& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons,during most of working life, even if retired) 
House wipe Aaislaed. Us #: 
13, FATHER’S NAME 14, MOTHER’! AIDEN NAME 


a rehav diffe Lee 


15, WAS DECFASED Mes IN U.S. ARMED FORTS | 16. “SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, or unkown) | (Hyesgive weror detesofservice) 


Address. 


MEDICAL CERTIFICATION: 


Hosp Reco rels 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end INTERVAL BETWEEN 
fe) on ‘AND DEATH 


rear oeammwascnsee., Lt shar _(neamdu (ay anfth. BGs 


get he ij . Cp wgexfc ve Levit fail lo ave, 


gave rise to immediate cause 
(8), steting the underlying DUE TO 
cause fest. oes | 
PART Il, OTHER SERCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS | ‘AUTOPSY 
* PERFORMED? 
layy» —SPrucnrP Ys uf sO] voz, 
. ACCIDENT WAS UNDERLYING (7) 4 20b. DESCRIME HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)! 
| 


20¢, TIME OF INJURY “Month, Dey, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hour em. | While Not While fectory, street, office bldg., etc.) 1 


care 19 jet work [_] et work t 
21. § certify that (I) (this hospital) atiended ae} 2%, that (1) (we) last 


saw the deceased alive on... and thal death occurred a4 , from Ihe causes and on the date slaled above. 


228, SIGNA’ 22b. DATE 
SIGNED 


ATTENDING 
PS) 


mee Bh DIRECTOR oO Pays. iat b= 1-6. ots 


PE Te es. oe Whithek |? 2) Corl) Box bx Takuma bobo 


bias A Ne eres rele 23b. DATE THEREOF | 23, NAME OF CEMETERY OR Zee 


23d. LOCATION (City, Sa ~ {Stete) 
OAL Sp eviby)— 


burial 3/25/63 Rock Creek Cemeter 


ay =| -Washtnkton “pl 
24 IER. CTOR'S sian DDRESS 2Se, REC’D BY REGISTRAR | 25b, “Wr cnboy URE 
Beste. 2900/87, Lu) ———_loreMAR 26 1968 Po day Voces 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
1 x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m1A003 


FOR STATE 04924 : Pcs a eee CE IFICATE OF DEATH _ — g400 


HEALTH Fakee oF DEE Sac ad 
PLACE OF DEATH Gee a Wine, ‘(Whe E stitutlgns Residence 7. 
se eee Uny a. STATE b. Baik 
‘* hal z MARYLAND ae Rk, re 


b, CITY OR TOWN [it outsida co t “c. LENGTH OF STAYIN TB || c. in ITY ORT [Me (i ougfide Peal nee write RURAL end give nearest Pk 
] \ 


Tad end give naara 
MA D t @ vaceall f De oes 


Fig R INSTITUTION (if not in hospitel, givg street eddress) I 1m 1S RESIDENCE 


San + 0S eae shel : ves ENO 


“NAME ‘OF First Middi Yeor 
ECEASED 


J Ferewer orn Rer dard Vm Bind | 2 196m 


a 
SCOLOR OR RACE) 7, married ENever MARRIED [~] | ® in OF ar / 6 9. pat [IFUNDERT YEAR) IF UNDER 24 HRS. 


4 Months! Days | Hours Min. 
WW winowen []_—_pivorceo [] | 46 yrs. | | 


ia. USUAL OCCUPATION (Giv. IN ( kind of work “‘10b. KIND OF BUSINESS ORI eet nN. Mat pd or loraign country) ies _ CITIZEN OF sa Ise 


Be Sach ing Bikes Ore Hee C. SchyelS | le le ve. | ee Ss 


13, FATHER” ef NAME | 14. M. a MAIDE# NAME 


Louis Blond — ORVIM/S/ Gevelbe bateneai 
15. WAS DECEASED EVER IN ARMED FORCES? las SOCIAL SECURITY NO.| 17, INFORMANT Addrass 


(Yes, no, or unkown} Wei ean, 6 3% a Mes wv me fs Ble Wee - SBS <S 


18./{EMUSE OF DEATH [Enter only ona causa per line for (2), (b), end (c).] € INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) snes teehee 


Helay is necessai 
Neral director. Page 


in 24 hours after death. If 


Item 18. Give Pages 1, 2, and 3 to th 


and in any event within 72 hours after death. 


47106, } DUE TO 


Conditions, if any, which (b) 
gave rise to immediate cause 
{a}, stating the undarlying 
cause last, — 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No fx 


¥ 
i, 
5 
° 
g 
5 
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iS 
= 
> 
FA 
[= 
9 
° 
& 
8 
& 
a 
= 
oo 
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= 
F3 
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2 
ce 
6 
8 
8 
fo) 
“ 


DUE TO 


202. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Dey, Yeer 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, » 2Df. {City or town) (County) (State) 
eth lenis Whila __ Not While factory, street, office bldg., etc.) | 
as 19 at work [[] at work [_] | I 


MEDICAL CERTIFICATION 


= 
21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection =a) Inquiry eat and in my opinion 
death resulted from: Natural causes [34, Accident [_] Suicide ["], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 


gore Sf Stcvetas ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE - eK NS ot Ad Ds 


7 DEPUTY MEDICAL EXAMINER [54° bass 
EXAMINER’S ~ . 
woe LRA K aa BB ho $CAd pod Address (Street, n, or county) Ty: 2 Iq 
20. BU N,| 226, DATE THEREOF 22c, NAME OF CEMETERY OR“EREWTRPORY 22d, LOCATION (City, town, or country) (Stgte) 
L (Speci 
LVRIA L_| mare, 963) KINO DAVID MEMCRIA. CODY = FALLS cdUedd VA: 


23. FUNERAL DIRECTOR ADDRESS ‘ ie REC'D BY Se 24b. REGISTRAR’S SIGNATURE 


onMAR 5S. 1983 —fClowbia Yesetge. 


e certificate, writing the word “pending” in pencil 


MEDICAL EXAMINER: This certificate should be executed wi 
‘warded to the Chief Medical Examiner’ 


‘ 


its designated agent, prior to burial, cremation, or removal, 


Health or i 


4 should b! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


TO DEPU 
please ext 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE OFS TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YY 
BEDS : _ CERTIFICATE OF DEATH aie ce 


1, PLACE OF DEATH a = a 2. USUAL RESIDENCE (Where Warend Hees it ion Residence belore Sperissiony! 
e. COUNTY, eS) E 
entopmer ___ MARYLAND Marx HT and  "P¥ince Georg 
b. CITY OR TOWN (if outsidg corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWH [If outside corporate limits, write RURAL o 


writs RURAL pnd give nearest tow; 


Toma Park. | 12.clays - “F hrs |) Bef —S ville , . na 


“| 4. NAME OF HOSPITAL OR INSTITUTION [i! not In hospitel, give street eddress) d. STREET ADDRESS” * 15 RESIDENCE 
Was hin gten Santtacum He sbit4 Ale Seingg) Kbat __\wtineop 
First iddle Last 4. DATE Month Dey ae 


letely filled in by the fune 


3’ 24 hours after 


pReem one nw Blawdeworchl eh 


5. SEX "|. COLOR OR RACE] 7. maRWED ‘never MARRIED [| ®& SATE oF tirtH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i Cc male White wiboweD [7] DivorctD [_] ij — Ff a ag ne tee ai bad a eae 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ane Zz Stete, or a ee country} 


done during most of working life, even. if retired) 
Feceral Trade Comm Wisconsin | USA 


tar 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CITIZEN OF WHAT COUNTRY? 


d in eny event, within 72 hours after death 
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a ae 9 O5 0485 espe a Ccord 
£¢ EAE § 8. ¢ ‘OF DEATH [Enter only one couse per line tor (a), (b), and (e).] INTERVAL ETWEEN 
me 
SHE PART |, DEATH WAS CAUSED BY. C } (Gd 
See go IMMEDIATE CAUSE (e) ancéyr OS oa kes) & r vi x . Ue) Mn Sl 
oz. =¢ x 
foa8s 7 » DUE TO 
z2c8k Conditions, it &nyw heh () . 
rr, 2 3 7] gave rise to immediete couse 
£2. 3— (2), steting the underlying (DUE TO 
ets cause lest + i ‘ * 
3 ar 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
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1B. CAUSE OF DEATH [Enter only one couse per ling-for (0), ea ‘ond ey) 


ist |. DEATH WAS CAUSED BY: CA 
__ IMMEDIATE CAUSE (0) ail 
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6 8: 3 ¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Co ~) 12. CITIZEN OF WHAT COUNTRY? 
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o 2s OUNTY e, STATE b. COUNTY 
5 en ontgd er MARYLAND ‘ad 
2 Se b. CITY. CROWN Gt dultide aeillty jc. LENGTH OF STAYIN 1b || c, CITY OR TOWN {lf outside corporate limits, write RURAL end g est town) 
a RS te apd Dive nearest town) is C ; 
See aKema acl o Y } daw § leash avs yi ee, Co, #72 
£ Bs a. a ‘OF HOSPITAL OR INSTITUTION {il not in hospitel,, give sireet es ~~ d. STREET Soy Pes aby 
Pe ashi 1 foal Sanitarium ote 446 00 Conn. Cire Le Ys > ves [] NOE} 
“NAME OF First Middle last 4. a Month Yer 
(Pets eas A 
(Type oF print) EFF Fai e Ey el WV 7 Legg os | DEATH Mare 4 od 963 


9. AGE (In yoars 
last birthday) 


5. SEX OLOR OR RACE (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


+ Whi +7] wwown [G— vvorwf]| ~-/5- 74 pal Ba | ee 


4 yrs 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) | } Ke 


cusewite | 
13. FATHER’S NAME 


James Hutehin so: Goo | a Gee. 
fn ts redone | rsScomeneaasnin] SOON SEDRN NDT. TORMENT HCC PRUE BRICES Mme W/ALY DC 
Son + 6772 He0© OWN, MVE MLE 


vs DATE OF BIRTH 


7. MARRIED [_] NEVER MARRIED 


and complete! 


I-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


i 

¢ 18. CAUSE OF DEATH [Enter only one cause R Ror line for (e), (b), ond {c),) INTERVAL BETWEEI 

5 ONSET AND DEA 

3 ite” 4g DA te ee C “Throw bosis —aer7, 2u6 
Conditions, it ony, which patty (2) ce boo eee ( eresiS Ould. e lov assole 


geve rise to Immediote ceuse 


{8}, steting the underlying (Soo n fe { if Fg uecw 


cause last. taj. oe 
Pant i, OTHER eee, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


/19. WAS AUTOPSY 


PERFORMED? 
Pte CR Cia e¢  WeL cere se leg 1s He 1x |v D1 xo 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 
M, from the causes and on the date stated above, 


Not While 
tify that (I) (this hospital) cae 
me on, Mii 
22b, DATE 


es ar th eath occurre 
i ae ce ce. aa meen DIRECTOR a Pays Oo 7) ay a ($¢2 2 


20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ""20f, (City or town) ~ (County) (Store) 


factory, street, oflice bldg 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician 


should be detached for use as the burial 


the aes 


at (I) (we) last 


y be retained by the hospital or attending physi 


RECTO. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


‘© $ 22e. MSS 2385 oo ii a 

ee 4 NAME ae OG Gv oO c (pear Tne 
< Bs 23a. Sena CREMATION, | 236. 8 {THEREOF | 23¢- NAME OF CEMETERY OR CREMATORY 234 SF cb c 

gue ad (Spyeity Z 

Om pa S athe air ts — tes 


VR AIS (4) 
15M 7-62 


Se ali Py 


are Ml 


Paps ni S7. (50 lanes. 


MARYLAND STATE DEPARTMENT OF HEALTH 


last birthday) 


- 1 Division SE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
M C4032 _ CERTIFICATE OF DEATH TE: 

3 1, PLACE OF DEATH <->, = ~ || 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residonce before admission) 
5 CoS NE e. Po b. COUNTY / 
Ng Montgomery —__ Soo York _ = a. sa 
Ue b. CITY OR TOWN {if outsi. rporete limits, . LENGTH OF STAY IN Ib oe New OR TOWN (if outside corporete limits, write RURAL and give neerest town) 

3 t . 
& s writa RURAL and give n: ! town) / 
ee 10 day Wantagh — _ ese 
a 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) —||,~—= od. STREET ADDRESS « Sees: 
La} 
o 
ae spine Clinical Center, Bethesda 1, Md. | 817 Mayer Drive =e seg 
Pa 3. NAl iad Last | 4 oe Month Dey 

5 | {T¥p0"er pant Harold Beanie | DEATH 

= 5, SEX Wks coLoWoRTE les NEVER MARRIED [] | 8- DATE OF Gi, |9. AGE erch years | IF UNDER 1 aici 7 me 24 635 


pet Deys Hours vo on Min. 


oxccul0 24 hours after 
ding physician and completely filled in by the funeral 


& 2 
§ wiDOWwED [_] DIVORCED [_] yrs. 
4 2 E 10a. CCUPATION Ta te, of work | 106. KIND OF BUSINESS OR INDUSTRY May. ih tnckt LT os & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
2 : done during most of working life, even if retired) | | 
5 = oe D; Co! = ie ‘ a 
e ; : aa ene ane Tug sss oy 4. iors ORGS ARE UeSere 
= £ | 
3 28s 
a = = i - _ 
be: So ER BENE s ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. nronmakgrence Sherman Addyess 
2 323 (Yes, no, or unkown} | (If yesgivewarordetes of serv The Medical Record 
s oe ° 
£ ries * 5 ‘CAUSE OF DEATH [Enter only one cause dj ine waitab’ Le | The Clinical Center, Bethesda Ls. TRATERYAL BETWEEN 
B325s PARTI DEATH Was causpey. Ipreversible shock 36 hours _ 
Sa528 4 5 S J DUE TO ’ 
zecke Condifions, if en, which « Operation to correct aortic insufficiency 36 hours _ 
2385 5 gave rise to immediate cause 
28 See (2), steting the underlying (| PUETO 
8 223 coun lest. «___ Post-operative cardiac tamponade 
Ad gta 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)) 19. WAS AUTOPSY 
40 {2 Se 
gees AS f x ves x] No] 
R28 32 “| er ACC OT SS UNO HETING i 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
5 Al AT! 
Bees. § |r eimaer, NOTIFY MEDICAL EXAMINER) 
Ors? 8 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~{Stete) 
453 8 8 Hour a.m. | While Not While | fectory, street, office bldg., etc.) ; 
prise 2 ae 5 let work [] et work [_] 1 
#20 8é 21. | certify that (I) (this hospital) attended the deceased from March... 21g... A 3, 10. March..31,..., 1903., that (1) (we) last 
BZ9Z o 19. 163. and that death occurred pt 0, t+from the causes and on the date stated above. 
& pete iG ED. STAFF 72. GNED 
4 j ATTENDIN Ml Al I 
@:: | mp, | PHYS. — []_binector [] PHYS. 4/1/63 
est ahere_ sat 
Oo OS ADI 
Beaas George E. Pleree, M. ie fie Ciinical et National Institutes ‘of 
az Se - |Health, Bethesda_ -Manyi and. -----.----- 
ge ce 32 230, BURIAL, apes ‘lia ‘DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, own or county) {Stee 
REMOYAL Speci 
Ga Qo Burial-transit 3/1/63_ Long Island Nat. Cc 
3 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 


25Sb,, ae a ee es, 


‘7a [Robert A. Pumphrey, Bethesda, Maryland |,APR_ 3 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 0403 3 CERTIFICATE OF DEATH s 
Ba §2 a tiem OE S35 AG 
s 22 1. PLACE OF DEATH a USUALAESIDENGE [Whore daccosed lived, If insitulion: Rbfidence’bolove « dmission) 
~ 28 ©. COUNTY e. STATE b. COUNTY 
5 onc Montgomery a : MARYLAND aryland Montgomery 
= S33 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY Be TOWN (If outside corporete limits, write RURAL and give neerest town) 
~ 388 writo RURAL and give neeres! town) 
“ svs Bethesda 22 days _|_\ Kensington _ 
2 35° | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ~~ d. STREET ADDRESS «15 RESIDENCE 
> af | 
rel the Clinical Center, Bethesda 1h, Md. | \ 9806 connecticut Avenue ves [] No fg 
Su . NAME OF First Middle last | 4, DATE Month Dey ~ Year i 
a DECEASED OF 
9 “gubcklek Elmer Paul Brock | DEATH §=Marceh 19 1963 
5. SEX 6. COLOR OR RACE|7, ARRIED FG] NEVER MARRIED [_] | 8. DATE OF BIRTH : 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| eevee nese — Deys | Hours | Min. 
Male White | wow] ovorcio[] |November 5, 1925 137 m_ | 


Wa, USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Siete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


Depe Asst. Postmaster General U.S. Government Pennsylvania ae 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Elmer W. Brock | Elizabeth Clopp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | We INFORMANT The Medical Recéta= 


(Yas, no, oF unkown) | (Ifyes give werordates ofservice) 
Te '195-12-0397 (The Clinical Senter, Bethesda 1), Maryland __ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e).] | Beppe 7 
PART DEATH MEDIATE CAUSE fo) __ ve PORTIA my eet f ci i | ea re 
/ £ 
i 


= ee 
hich” arr Ary th VA <= pila: AA 4p 
=| ee 


Mes a in r podip Sve Mep)pal— 


Conditions, if e 
gave rise to imm 
(a), steting the ut 


couse last, 
3 PART Il. OTHER SIGNIFICANT C@NDITIONS Ze bx, TO DEA’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ye 
= 
Ni 
3 weet La vs GB vo 
= 20e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Pest | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo 20f. (City or town) {County) {Stete) 
6 Hour a.m. While No? While | fectory, street, office bid; iH 
= p.m, TT) et work et work | 


21. | certify that 0 (this hospital) attended the deceased from. February...25 9 9.63 to. March...19....., 19.63, that (i (we) last 
March Pg 1993... agd that death occurred alo Eu, from the causes and on the date stated above, 
22b. DATE 


mp. | PHS SE oBirector PS f§ March 19,1963" 
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ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


y be retained by the hospital or attending physician. 


saw the deceased alive on. 


22e. SIGNATURE S PD vy 


R 


eo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


Bea | 22. PHYSICIAN'S” yi | 26. 400K The Clinical Center, National 
ae Neal H. Steigbigel, MeDe Institutes of Health, Bethesda 1), Md. 
ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
$0 REMOVAL Specity} a m a bs . 
g%e Buria 3/22/63___| Arlington Cemete ar 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland 


JDATAN AD 97 19 ftolig fecgt 


ithin 24 hours after 
ae 
—— 


led in by the funeral 


papers. Pages 1 and 2 should 


ithin 72 hours after deal 


sii 
1 wil 
=i 


1OVEs" 
event, 
| 


jician. 
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3 
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‘TOR: After this certificate has been signed by the altending physician and completely 
ould be detached for use as the burial-transit permit. Then please rem 


y be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


@: 


death. Page, 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR ANS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3h. ‘ imconwd rene OF DEATH SADE 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 


2. COUNTY ~—_ MONTGOMERY a. STATE MARYLAND b. county — MONTGOMERY 


MARYLAND 


b. CIY oF sere {fe outside ear ae | ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write and give neares! town! . 7 
Silver Spring | 5 years x Silver Spring, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) -—~dy STREET ADDRESS ‘e. IS RESIDENCE 


Holy Cross Hospital of Silver Spring 9807 Forest Grove Drive Wes 71 No Rl 


3. NAME OF First Middle Last 4. DATI “Month 


Day ‘ear 
DECEASED, =» DATSY THOMAS BROWN | 21 * 


5. SEX j6 COLOR OR RACE/7, manmieD [-] NEVER MARRIED [-] | 8- DATE OF BIRTH —— 9. AGE {in yeors [IF UNDER} YEAR| IF UNDER 24 HRS. 


Female white a: Sees | 3/26/88 pee isa ear Hours Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ {TIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) Maryland 


Housewife _| Own Home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles Edward Thomas loa site 


‘ = __ Cathy —— < 
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address A 
(Yes, no, or unkown) | (Ityeagive warordatesofservice) | 4343 Brandywine St. NW 
NO 216—46-5131 WILLIAM J, BROWN Washington “fe 
18. GAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 


vai patos 

PART |, DEATH WAS CAUSED BY: pie, + PP 

IMMEDIATE CAUSE (e)__ (SEA Car On | 

DUE TO = — M . 
if any, which ee Eee Lae De [no 8 Cire ae 


fo immediate couse 
ing the underlying DUETO 


{c) SS Se Re ——————————— ———— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. pe 


[ves fl se 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(VF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) —S—«( Stet) 
fable Ba, While __ Not While | fectory, street, office bldg., ate.) | 
1" et work [_] et work [_] | 


MEDICAL CERTIFICATION 


p.m. 

21. | certify that (I) (this hospital) attended the deceased from.. ‘ eden, RL 19, *) that (1) (we) last 
saw the deceased alive ot Mana. al. ned 19. 63, and that death tone ed 2 me the causes and on the date stated above. 
L SIGNATURE iG a “ 22b, DATE 


qe Ne MED, STAFF SIGNED 
Baepho-h_ mo,_| PHYS. Ke pinector [7] PHYS. [] 


| 22d. ADDRESS 


. PHYSICIAN'S 
NAME iTyee) J. Marion Bankhead 9241 Columbia Blvd., Silver spring, Md. 


REMOVAL (Specify) 


ee March 25, 1963 Mt, Olivet Washington Derive 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF dim NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) (Stata) 


IERAL ey, ‘SS Loe ADDRESS ie je. REC’D BY OR 14 25b. REGISTRAR’S SIGNATURE 


Ince ite FRE lacAvaa, oa MAR 26 1 6a fotonlsy Jndge 


rey, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“P25 _ CERTIFICATE OF DEATH 84014 


s - ~ - 
a 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitufion: Residence before edmission) 
e 25 core e, STATE b. COUNTY 
2 282 |_Montgonery. . ____MARYLAND || South Carolina ___ oe ee 
2 S28 b. CITY OR TOWN Uf outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (if o orporete limits, write RURAL end give neerest town) 
~ oO wrife RURAL and give nearest town) 
N _ 
< £32 i ya__||_Gree! J aes 
30 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) €. SHEE NOONE RESIDENCE 
oe ‘A FARM 
a 
| Es [_] NO 
ad phe, Glinical Center, Bethesda 1), Md. || 710 East pambendge Avenue ——_|* Soe 
BN '3. NAME OF ie Month Yoer 
an DECEASED, bs 
he ype or print DEATH 
= =. eg m _____Charlene Brown ; March 
= 5. SEX 6. COLOR OR RACE) 7, annieD [-] NEVER MARRIED [S| 8 DATE OF BIRTH |9. AGE (In yours | if UNDED iF mR : 
Vast ho Months Hours) Min. 
widowep ["] pivorceo [_] 


Oa, Al CUPATION ‘ind of work 10b, KIND OF BUSINESS OR INDUSTRY | ii. Stine (Poumy ‘B’Stete, or okt, country) 12, CITIZEN OF WHAT tae 
done during most of working lile, even if retired) 


8. stuge eo : None. 1. none th Carblina ——UsSehe =a 
= CHeRae as Res ETO FORCES? on-J.—Ginn- = = 


2. 2 Po 
(Ves ROPOPAUSTRH INIT Vosewarsedetécfiervice) ee uae Sgt on ale naronvnt The Medical Record | 
_The Clinical Center, Bethesda—L,y- 


Nox GAUSE OF DEATH [Enter only one cause per Non ms), (b), end (c).) EEN 
ONSET AND DEATH 


The law requires that the death certificate be exe 


19 3 to. March..31y,.., 19) 3, that $8 (we) last 
3 O5AM:rom the causes and on fhe date slated above. 


21. 1 certify that #%(this hospital) attended the deceased fro ebruary..11 i 
saw the deceased alive on. Manch..31,........ 19..63, and that death occurred 


Fes n-ne 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


é 

5 
tip! 1. DEATH WAS CAUSED BY. 

rd iAMeDIATE cause (e) Cardiovaseular compensation —l hours — 
2 
a. DUE TO 
a 1 7 
3 ates Oem _Septicemic consolidation (Pseudomonas?, fungus?) days 
8 seve rise fo immediote cour | . - 
F 3 {e), steting the underlying 

¥ ; taae teil anor wo Acute lymphocytic leukemia 1 year 
3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19, be 
= = D? 
2 = 
3 ol 28 veg a Al. OR Eee ee ea Se piifiai 
a = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 18.) 
o a | OR CONTRIBUTING [] CAUSE OF DEATH 
Ss ‘© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | "200. PLACE OF INJURY (Home, ferm, | 20f, (City ‘or town) (County) ‘{Stete) 

a Hour em. While Not While factory, streat, office bldg., etc.) | 

q 2 “sy 19 et work [_] et work | t 
2 
8 


22b, DATE 
[GNED 


ATTENDING 


PHys. =] CIRECTOR ia Paws, &k} March 31, 1965. 
he Cifnical Cemter, National Institutes 


M.D. 


TAL,OR ATTENDING PHYSICIAN: 


a ie 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 
SS 


4 
a ve) 
ae = Gogene M. McKelvey, M.D. 
ae Ys ___| of Health,--Bethesda -)),.-Maryland 
mam 230. aalary eee 23b. DATE THEREOF 230. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
H () speci 2 
o%9 B= 2-63 | Aecnusrrd Pumaal wae 
VR AIS (4) y FUNERAL DIRECTOR'S SIGNATURE ADDRESS je. REC 1D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ISM. 7-62 DY Membles LAN A at < eo 


DRA 4963.1 pehenles Qeetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


OR STATE AL035 _MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 04018 
HEALTH DEPT. ji-etace or beara ae i ‘deceased stitution 
~ ®. COUNTY a | a. STATE &. COUNTY 
5 es VG ptr MARYLAND : 
BS b. CITY OR TOWN (if oulsifie corporete Amits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give 
g We RURAL and give\fearest town) | . ies 
S Den anre (sre) ty | Ue shu fo al fee Dog 
> d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS e. een 
2 | 
o Phenol Ref I 2 Ei 17 Har sf, Ss a & yes [] No] 
3. NAME OF First Middle Last 4. DATE Month Day Yor 


DECEASED OF 
(Type or print) DEATH 
i Gar. vi CE Oe 
5, SEX 6. COLOR OR RACE B, DATE OF BIRTH 


a: MARRIED F) NEVER MARRIED j>. AGE {In yeers arid UNDER1 YE. 
rake Cyk cee ae 9 oa 


lest hee /Months| Days | Hours | Min. 
WIDOWED >T DIVORCED 
10 UAL OCCUPATION (Give kind of work 


KIND OF BUSINESS OR INDUST@H) 11. BIRTHPLACE (Steta or foreigq country) 
done during most of working ay 


ss teesehyee y C2 S27€ 14. Pr & nie 
pose Aree oo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eZ Address 


{Yes, no, or unkown} | (Ifyesgivewerordetesof service) 
Yel can 28 vn HYG PSTD oy Pde ae) 


18.” CAUSE OF DEATH [Enter only ona ci 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE Ey aN es re B berrttn? put Cored 
Kr X DUE TO 

Conditions, if eny, which (by. es (So Sen 4, C~1 4 O72 


gave rise to immediete cause 
{e), steting the underlying ch iduhse 


cause lest, c z () Pe PELE Ash, ee tf 


‘12. CITIZEN OF WHAT COUNTRY? 


Pin SURG 


pages 1 and 2 with the State Depa 
yy event within 72 hours after deat! 


in 24 hours after death. | 


Item 18. Give Pages 1, 2, and 3 tot 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for yo, 


PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To > DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN HIN PART Tel] 19. WAS AUTOPSY 
PERFORMED? 
yes J no [] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Re 0 of item 18.) 
PRIMARY ff) or CONTRIBUTING [J] 


| CAUSE OF DEATH, | Br me 4 Tie ‘bys Ee Ew ee fh Aheey re. A Trsalys tabr-Taa.t 


|, prior to burial, cremation, or removal, an: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor 20d, BAIMRY OCCURRED | 200. PLACE OF INJURY (Home, ea 201, (City of town) {County} 
Se " Hewrice's While $f Not While | fectory, street, offica bldg.jal 
3) Z : ee ne 19L 3 fet work et work | 


21. I certify that | took charge of the remains described above, held 4an Autgpsy. 


death resulted [rom: Natural causes [_], Accident [KX]. Suicide [_], Homicil Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [“] 


ACTUAL A T MEDICA\ E SIGNED 
ROTUAL el Oe fRrserfheat mp, ASSISTANT MEDICAL EXAMINER [_] DAT 


EPUTY MEDICAL EXAMINER 
une one Us pete Fe 
cE ( 


: 3- 9-63 
ARAPK Te RPOEERORE esate RTO oe 

Pugiay __ !3- 1H-63  Lincola Mamemiar Hoar Seitlerrd Kel, 

23. FUNERAL DIRECTOR ADDRESS. 


country) (State) 
24a. REC'D BY REG! i RE LS * [h d. 
[| FRAZ\ER'S Fuwerar Home bakit eat batt 3 6s i 


in my opinion 


‘ertificate, writing the word “pending” in pen: 


EDICAL EXAMINER: This certificate should be executed wit 


2 


RIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
Health or its designated a 


Set 


: MARYLAND STATE DEPARTMENT OF HEALTH 
1 peso WOE LEE ot ae yo ele ee BY PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C4016 


HEALTH DEPT. |=: PLACE OF se Sena 2. aN RESIDENCE (Where decbeved lived, If institutions Residence before edimnsiony 


7 AT Pane vos wanna | JPTARYL AND PRIACE. GEORGE 


R TOWN (if outside corporate B . LENGTH OF STAY IN 1b (IF outside jh. Le write RURAL end give neares! town) 


TAREIOR- PARK “D.OA. ATTSVIKLE 


| d. NAME i Ait OR Sar (if noMin hospital, give sirael address) | d, STREET ADDRI 


JASHING TON SANS HOSPITAL |S Lum AC GH gem 


3. NAME OF middie 


meses MARIAN ELIZABETH UK Ki ® a Te 


5. SEX 6. COLOR OR RACE/7. MARRIED Leg MARRIED a) 8. 3 9. AGE (In yaers |F UNDER 1 YEAR| IF UNDER 2 


FEMALEIQHITE |woowort — ovorce Gem em | 


TDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR inl 3 aie ad or S_. aN 12. CITIZEN OF WHAT COUNTRY? 


Fousewire | a Home "PATS BURG H » AMERICAN 


THER'S NAME f OTHER'S MAIDEN NAME j— 
Gs one CE. Lhe aes LARA V0 Cee 
15) WAS OR. EVER IN U.S, ARMED FORCES? | p LE SECURITY NO.| 17, INFORMANT Nedett $ BOS ch Hom 7G 4D, 


(Yes, no, or unkown) | (Ifyesgivawarordatasofservica) i brville aS Bur ke, Py) Hy at zes., Md “90%, 


INTERVAL BETWEEN 


5. 


elay is necessary, 
al director, Pa: 


» 


h form PM3. Page 5 may be retained for your f 


File pages 1 and 2 with the State Depar} 
in any event within 72 hours after deat! 


uted within 24 hours after death 
Item 18, Give Pages 1, 2, and 3 tot 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . > 
EDIATE CAUSE (e} fy ead Ee te Pree hk CL -—— 
DUE TO oy 

Conditions, if any, which (b) 

gave risa to immadiats causa 

(e), stating the underlying ( OVE TO 

cause fe 


“s Office along wil! 


[PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED? 
yes [] NO ix] 
20a, EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 7 id 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. | 


20, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (State) 
Hour @.m. While Not Whila fectory, street, office bldg., ete.) 
p.m. 19 et work al work 


MEDICAL CERTIFICATION, 


at a i Ss 2 Oe 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection ray Inquiry rat and in my opinion 
death resulted from: Natural causes f¥], Accident ["]. Suicide [_]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE eg. A PAL ¥ 3 F 


DEPUTY 
EXAMINER'S: EPUTY MEDICAL EXAMINER [5f] 


peanlirn PS A et sl es ey LE IES 


22a. BURIAL, CREMNTTON,| 22b. DATE THEREOF | 22¢. NAME x CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) (State) 


REMONAL (Specify) fhleg be lag hey Memeria/ act Ml hen Count, tz as 


3 
Fy 
g 
S: 
$s 
uv 
3. 
°o 
$ 
o£ 
So 
o2 
23 
rte 
at 
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as 
es 
iti 
He 
me 
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4 should be wwrwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 
Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY, 
please exe 


BeriAL \March {M63 


23. FUNERAL DIRECTOR i SS 24a. 
VR AISME 


SM 1/62 UML Beaders Ce. Miverdale, Mele oMAR 7 196 ‘ , aka f 


ithin 24 hours after 


° 


yy be retained by the hospital or attending physician. 
hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


RECTOR: After this certificate has been signed by the attending physician and complet 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death! 


@ 


director, page 


TO Lela OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
death. Page, 


TO FUNE: 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Je 3 a CERTIFICATE OF DEATH rf} 4 (: 1 i 
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whore decoased lived, If inslitulion: Residence before edmission) 


. COUNTY, ra a " 
Montgomery MARYLAND ‘“fraryland * comPalbimore c 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (HH outside corporate limits, write RURAL and give neerest town) 
write "Gat ge give aa rest town) 
ersburg 7 yrs 44 mo. Bltimore i an A 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS . as SS 
Asbury Methodist Home for the Aged, Inch 3025 Windsor Avenue ves [] No fe] 
3. NAME OF ~~ First “Middle ~ stat [4 ‘DATE Month Day Yeer 
DECEASED 
(Type or print) Ida May Burucker cearz = March li 19.63 
5. SEX 16, COLOR OR RACE] 7, marRieD [IUNever MARRIED fox] | & DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
las hday) [Months] De Hours | Min. 
F W wipowed [_] DIVORCED f_] January 19,5 1069 hae a aT ie be - 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF 8USINESS OR INDUSTRY 


Wi, BIRTHPLACE (County & Stete, or foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 


Sandy Hook Md. U.S. A. 


‘14, MOTHER'S MAIDEN NAME 


Alice M. Grumbine 


13. FATHER’S NAME 


John L. Barucker 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT re Address 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 
No none Asbury Home records Gaithersburg, Md. 


18. CRUSE EARTH [Enter only one cause per line for {a), (b), end (1 Ab 1h INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED 8Y: 
: ey IMMEDIATE CAUSE la) it ioechet Aelier Wiry Jeb. 
=} el DUE TO we; xy, 

Conditions, if any, whieh {b) AL Leg y, Pe, AO: “et an 


DUE TO | 


geve rise to immediete couse 
(e), stoting the underlying 


pt (e) —— 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


19. WAS. AUTOPSY 


PERFORMED? 
ves [] NO a 


— 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION, 


200. PLACE OF INJURY (Home, farm, ' 20f. (City or lown) {County) (Stefe) 
19 


factory, street, office bldg., ete. | 
certify that (I) (this hospital) attended the deceased from. 3. that (1) (wwe) last 


7, and that death occured ai from the causes and on the date stated above, 


| 22S DATE 
ATTENDING ED. STAFF SIGNED, 
PHYS. DIRECTOR [ a} PHYS. 


"| 22d, ADDRESS eae 
1720. Wisconsin Ave., Bethesda 14, Md,_ 


23d. LOCATION (City, town or county) {Stete) 


Pikesville, Md. — 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGN. TURE 
Joa AR 1419 fe = >, aa 


NAME OF CEMETERY OR CREMATORY 


Druid Ri Cemt.. 


Tisaawloe Wh flies lod ~ 


BURIAL, CREMATION, | 23b. DATE THEREOF 


EI 23c. 
REMOVAL (Specify) 


x 
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5 
2 

2 
° 

£ 

Fy 
£ 


ithin 24 hours after 


s that the death certificate be ex 


be retained by the hospita! or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial. 


or removal, and in any event, within. 72 hours after death. 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


OR ATTENDING PHYSICIAN: The law requi 


filed with the State Dept. of Health prior to burial, cremation, 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 


MARYLAND STATE DEPARTMENT OF HEALTH 


94039 CERTIFICATE OF DEATH P40 J R 


W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where deceasad Sived, if institution: Residence fora a. 
ei Me Le: . Bee, b. aa 
(LALA Cid te MARYLAND 


b. CITY OR TOWN (if outsida rate limits, 


First Middle 


5. SEX 6. COLOR CEl7, MARRIED Bol NEVER MARRIED [~] 


(Zi 


WIDOWED ["] bivorceD [_] 


‘c. LENGTH OF STAYIN Ib ||. = CITY C A TOWN (If outsig a? limits, write RURAL end AE 


writs RURA giv  townt 
A! | Lf Ba47 | X faks DF hae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed; ao s 3d. STR DDRESS a. IS |g, 1S RESIDENCE 
oe. Zz DE. ON A FARM? 
oe 2O Ze Hospital. | | 4 Aese2x7e77 SF ae vs F] Nop 


‘OF BIRTH 


oa AME C F Lest DATE ae iw, Dey Year 
(Type or print) ZZ of) fl DEATH . i yAes 
ee ees a gZhn CBr oe 2 


t <n 


1F UNDER 1 YEAR 
| Days 


9. AGE {in yeers 
SUF birthday) 


‘ILE A é 


IF UNDER 24 HRs. 
Hours | Min. 


Oa. 7¢2 Le OCCUPATION (Give kind of work 


Se of working life, even if retired) 
eee 
|_ AF 27 ¢ es 


10b. Ag OF BUSINESS OR a “BIR 
SS 


Wr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyexgivewaror detes ofservice) 


470- gual: 


18. CAUSE OF DEATH [Enter only one cause per line for 2 2° 8 2 J 
PART I, DEATH WAS CAUSED BY: 


13. FATHER'S NAME THER’S. Mize? NAME 


16. SOCIAL SECURITY re v7. invontian bey "ep ie ae Se 
See (a 7 Oe 
VAL BETWEEN 


IMMEDIATE CAUSE (ec) Massive retroperitoneal hemorrhage | a hot. 
f Ww DUE TO 
Conditions, if any, which » Aneurysm of aorta, post-surgical : 
geve rise to Immediete ce . 
le), stating the undert DUE TO 
cause lest. «__Arteriosclerosis, advanced 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
= TTR ap ee PER D 
Coronary thrombosis, right coronary fs &) so 


THPLACE (County & “Stele, or ae country) | is mah WHAT COUNTRY? 
7 
Lui 22 \f 7? Fé CB fn pcb aes TT 


ONSET AND DEATH 


20e. ACCIDENT WAS UNDERLYING [j 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of i injury in Pest 1 o Pert I of item 18.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
P.m. 


21. | certify that (I) (this hospite}) attended the deceased from.# 


20d. INJURY OCCURRED | 20e. PLACE OF INJ! 
While Not While fectory, street, 


et work [] et work [_] 
Ld. 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on. S86 oN BP “, and that death occurred a. pe. from th 


JURY (Home, farm,» 20f. (City or town) _ (County) {Siete} 
office bidg., ete.) | 


ATTENDIN' 


22b. DATE 


mp. | PHYS. eres oO PAYS yer 3/11/63 ee 


x ‘4 22. ig aisle r ¥ = 22d, ADDRESS\ 
Be ™ Willigm/s. Lyons | bo. Cow AEB WOK 
ee {\ ) 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
36 ry } J REMOVAL (Specify) | 
ove 1 3/14/63 Parklawn Cemet 
VR AIS ( 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. ny R oe 5 Gl a RI RAR’: Pee ap 
15M 7-62 Robert A. Pumphrey, Bethesda, Maryland |om ¥ 
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Then please remove carbon papers. Pages 1 and 2 sh 


|, cremation, or removal, and in any event, within 72 hours after death. 
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death. Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be execi 
TO FUNE 


VR AIS (4) } 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ‘arya 


04040 _ CERTIFICATE OF DEATH 


en. 


1 eyed DEATH rs 2. USUAL RESIDENCE (Where deceased lived, If institution; shavienes before edmission) 

5 * sTATMary land b. COUNTY Mon tgome 

ze: Montgomery f ManyLanp || ry Ate gomery 

b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporele limits, write RURAL end give neeres! town) 

write RURAL and give neeres! town) Darnestown 
__Darnestown_= Rural xX, A —— A 
d, NAME OF HOSPITAL OR INSTITUTION {it not in : hospiial, give street address) . STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 

a RED #3 Gaithersburg, Maryland_ | RFD #3 Gaithersburg, Md, ves [] No PX) 
3. NAME OF + First Mid Last 4 iy Month Day ¥ 


DECEASED 


ocr CARTER | tiem Ft Neh | 9S? 


_ Burial __ 


5. SEX” | 6. COLOR OR RACE, 7, MARRIED oO NEVER MARRIED oO | B. DATE OF ‘BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female White pe ele | eae 
wiooweoX ] —ivorceo[]| March 28, 1886 Y | 
Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or = a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife | Maryland U.S.A. 
13. FATHER’S NAME . ; . a 14. MOTHER'S MAIDEN NAME - 
John C, Cole | Unknown 
P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address = 


(Yes, no, or unkown) | (Hyesgivewarordatesof service) | 


Fa ee S| | None Upton N, Carter 501 Blandford Ave, 
Pi8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] 


5 “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fH al ey a “a pales cage ONSET val a 
UAMEDIATE CAUSE (a) Cows b 


~ 


—_ DUE TO * ‘ 

Conditions, if any, which (b) Qrlwrtaes teres 

gave rise to immediete cause Z " 
DUE TO 


(a), stating the und. 
cause last, . fe) 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 


Dppete, “Wnreltittin 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —————————— 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO A 


20c. TIME OF INJURY — Month, Day. Year 
Pe ee 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work [_] 


20¢. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory, street, oice bidg., etc.) | eh aes 


MEDICAL CERTIFICATION 


id 
21. | certify that (I) (this hospital) attended the deceased from hat (1) (we) last 


saw the de 19.43, and that death octured from the causes and on the date stated above, 
228. SIGNATURE) ; - = ie 22b, DATE 


ATTENDING biecrOR o are Oo 3/1 /63- SIGNED 
“tied et ee ille, Maryland 
Rot el aed 7 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [Cily, town or county) —__{Siete] 
speci 
| 3/4/63. __ Darnestowm Darnestown. Montgomery Md, 
HY PON WREST SH IHE ral Home 1337 "ithst Montg. Ave REC'D BY 5 ge 25b. REGISTRAR'S SIGNATURE 
: —Rockville, Maryland _!°At MAR at 3 fe tev a 


1 


FOR STATE 


D204 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


__ 04020 


HEALTH DEPT. 


|. PLACE OF DEATH 


d. NAME OF HOSPITAL OR 


lelay is necessa! 
ral director. Page 


INGFITUTION wife in hosp 


2 USUAL RESIDENCE (Where | deceeied lived, I 


@. STATE 
R TOWN if 


7 Institutions Residence belore edimission| 


b. COUNTY 
Wy pee a 
(Lond give ngbrest town) 


MARYLAND 
¢, LENGTH OF STAY IN tb 


NX 


» RUR, 


|, give str 


{a), steting the un 


cause les 


lyin 


_ (eh 


PART Tl. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE Ti TERMINAL DISEASE CONDITION GIVEN TN PART Ma) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No fj 


“ 
= 
e 
° 
> as re 
52 “4 address) 1S RESIDENCE 
fa me ON A FARM? 
Bes Belen Dons MSA Bl 
4 2ae eA 07 ab - OO ae Mh 
‘a a i a: rey" First Middle Day Year 
Sof 
ate £3 (Type or print) oe A ” <a] | DEATH } 19 3 
£2 £ — ~ ‘ - -_— és 
=> =e a 5. SEX OLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9 ECAR ta TFUNDERT YEAR| IF UNDER 24 HRS, 
uUue |Months| Deys | Hours Min. 
. sea £ x | what _wipowen [] _ivorcto &@] | G~ Sy 19 6 ye |G@ fv. | 
fage= 10. ive kind ol work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) } 12. CITIZEN OF WHAT COUNTRY? 
se aoe ven Il retired) 
ie ee | 
38°35 ; K _OWN HOME - LY ee [aA Sues 
iy! aS 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Noo - > A | Z 
abc ere vk 2 z 
= YS. (s DECEAMED EVER IN US. ARMED FORCES? 116. SOCRAL SECURITY NO.| 17. INFORMANT Addi 
7824 (ten ot unkown) | (IIyesgivewarordates ofservice) | 
eee NONE Barhora. Nebye Tan 
6 o =_—s Sly . ete “ — 
32 ‘18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).} he Lit Als WEEN 
g 3 a INSET AND DEATH 
2 Fa PART |. DEATH WAS CAUSED BY: 2 ’ 
Hea: IMMEDIATE CAUSE (e)_ Leng, idbory {bind Seek. g | fr 
2 8 ~ 5 DUE TO ‘ 
3 Conditions, il eny, which (b) $Mewone ye 2, hea Fhe, A Jaa 
= gave rise to immediete couse 
a DUE TO 
8 
© 
8 
4 
= 
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20a. EXTERNAL CAUSE WAS 


Page 3 should be used as a buri 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Port II of item 18.) 


e certificate, writing the word “pending” in pen 
Fwarded to the Chief Medical Examiner’s Office along wit 


Health or its designated agent, prior to burial, cremation, or removal, and 


a PRIMARY [J or CONTRIBUTING [3 
ay ‘CAUSE OF DEATH. I 
g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) 
2 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
Fe a aim 19 jet work et work [_] | ! 
Fy 9 21. I certify that | took charge of the ae described above, held an Autopsy (ta), Inspection A Inquiry x). and in my opinion 
es 9 death resulted from: Natural causes Accident [[]. Suicide [_], Homicide [[], Undetermined manner [_] 
a | CHIEF MEDICAL EXAMINER [_] 
a 
ACTUAL 
ie | _] Stenaruns a AataLieat pap, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
oO rs DEPUTY MEDICAL EXAMINER 
5 xpi EXAMINER'S 18 Ma HO AG oS 
& ose NAME (Type) OSL hearer Address (Street, city, town, or county) 
a g2_p ; 2a. BURIAL, ire ath ras Ahi Ky ess NAME OF CEMETERY OR CREMATORY "22d, LOCATION (City, town, or country) (Stat 
J $ a REMOVAL (Specily) 
a a | BURIAL! FERC | FT, LINCOLN CEMETERY _| PRINCE GEORGE COUNTY MARYLAND 
hath 23. SpNERAL BIEL ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
8434 GEORGIA ai 
5M ez | MARDER ES 1a Y, INC, SILVER SPRING, MS. |! AMAR 29 1963. eA ee = 


val 
=\ 


ithin 24 hours after 
illed in by the funeral 


Ld 


he attending physician and complete: 
lease remove carbon papers. Pages 1 and 2 


|-transit permit. Then pl 
|, cremation, or removal, and in any event, . 


RECTOR: After this certificate has been signed by t! 


y be retained by the hospital or attending physician. 
should be detached for use as the burial: 


= 
be filed with the State Dept. of Health prior to burial, 


director, page. 


ue, HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
leath. Pag 


TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042042 CERTIFICATE OF DEATH 0 4g af 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a. COUNTY 


‘2 hours after deat! 


a. STATE b, COUNTY 
MONTGOMERY - MARYLAND || _ MARYLAND _ MONTGOMERY _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {if outside corporaie limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
_BETHESDA _ RURAL lhr 35min _ / SILVER SPRINGS — 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS #15 RESIDENCE 
AFA 
U, S. NAVAL HOSPITAL BETHESDA MARYLAND _( 9108 LOUIS AVE... ves [7] No 1 
3. NAME Middle Last Month Day 
DECEASED 
(Type or print) -N- TER DEATH H 
poaeaexi =f |S. COLOR OR RACE) 7, MARRIED JOLNEVER MARRIED [] | 8- DATE OF BIRTH ]9. AGE {in years jIF Roa 2 AGE TF UNDER Z4 HRS. amet 73 we HRs. 
35 aa Months) Deys | Hours] Min, 
wibowED ["] Divorcep [_] JUNE_1927__ 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stete, or 22m =e ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 1 | 
»_NAVY_ | COM TECH, CHIEF | ILLINOIS U.S. = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
H_ CARTER _ —— = RUTH JONES = _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivewerordetes ofservica) 
_MRS... RALPH CARTER. 9108 LOUIS AVE. 


18. CAUSE ¢ OF DEA’ EATH lEnter ‘only one cause per line for fe), (d), eng.te) we 


PARP DEATH Was CAUSSD.IY: | Sethen echecaeeh Gyael ae hoe 
w Leeedtryene, St middle tse leadl a 


ONSET AND, NG 
a 


— ) DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 


{e), stating the underlying 


ata co) 
z OTHER SIGNIFICANT CONDITIONS CONT ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
PERFORMED? 
3 YES i) no 1] 
© | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (i EITHER, NOTIFY MEDICAL EXAMINER) | 
§ | 20c. TIME GF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stele) 
6 Hour ¢@.m, While __Not While factory, street, office bldg., etc.) | 
= pm, 9 at work at work 1 


21. | certify that & (this hospital) attended the deceased from-3VOMARCH..25., 19.3, toht39...MARCH..21903., that M) (WB lost 
saw the deceased ave on and that death occured at@2.350PMtom the causes and on the date stated above. 


22a. SIGNATUR| t 22b, DATE 
ATTENDING MED. STAFF SIGNED 
ate mp, | PHYS. pirector [_] pHs. [] 3 MARCH 63 — 


22. PHYSICIAN'S | 22d. ADDRESS 
Mawr (POR. MACKIE CAPT. MC USN |_U.S. NAVAL HOSPITAL, BETHESDA, MD. 


3b. ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY res LOCATION (City, town of county) {Ste 


5 MARCH 63| ARLINGTON NATIONAL ARLINGTON VIRGINIA 


730, ORAL. CREMATION, 


RIE” 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 ae. eee he Cues ADDRESS 
__§.W. CHAMBERS FUNERAL HORE WASHINGTON D.C. osMAR 6 196 fe ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marnat 3 9 


04043 a MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


aan | 
/_ STATE 


HEALTII 11, PLACE OF DEATH |) 2. USUAL RESIDENCE | lived, If institutions Residanea before sami / 

2° SS ol || «. STATE we i b. COUNTY 

as Moarh MeERY, _ manviano | AR Ipnld ARGS 
s ¢ yb, en CITY OR TOWN ‘outside cogsprata limits, . LENGTH OF STAY IN Ib c. CITY. Of TOWN ane oulsi a limits, wie RURAL end give naarast town) 

8s nar and give naar ) 

£8 RK BD. ©) he | ots an pees 
2 LAME as Of OR INSTITUTION {if not in hospite ive street eddress) d. STREET Pat |. e IS RESIDENCE 
a5 <= ON A FARM? 

; $s A, NJ is ee asoa. ( Keens wath df vest) No Z— 
3 3. NAME OF First 4 ee = Dey Yeer 
Pe ( DECEASED 


{typaigr pri) @) EN) Ma es 5 ry }} Ce eefos 5 & DEATH 
“fie 6. COLOR OR RACE! 7. arriep [CI Never MARRIED DATE OF BIRT ]9. AGE {In years 
Wipowe [ DIVORCED / 53 Le 2d 


x UNDER 1 YEAR | 


oo. ee) Deys | Hours | Mi 
Toe. Us USUAL OCCUPATION ae kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forejgn country) | 12, CITIZEN OF e ng 
lone ds gerited|, 
Technician -- Machine s |g ds lan te U2 


a pacoe a) Cearft eS 14 ER{S MAIDEN ME ae atlas }: 


aS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN Address MEAS 


aes WLLL Cearfoss, an Roscoe, UV» 2bhove 


-AUSE OF DEATH [Entar only one cause par line for (a), (b), and (c).| 7 INTERVAL BETWEEN 


File pages 1 and 2 with the State Department 


Item 18. Give Pages 1, 2, and 3 to f! 
s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ra On ERE CEREBRAL ey z Sapa 


K DUE TO 


Conditions, if eny, which (b) = Kult FRA OTIS Ke OP Ga 
gove rise to immadiate couse | 
{a}, stating the undarlying 
siete ww STRucK Sy Auro c: 
I. OTHER SIGNIFICANT CONDITIONS Postma TO DEATH may JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AU ‘AUTOPSY 
ee ERFORMED? 


208. EXTERNAL Let. WAS ¢ *) 20b. 6 Fade HOW fi 
PRIMARY or CONTRIBUTING [7] 


[ee A > lRZ leastr as sk. h, 
20c. TIME OF INJURY — Month, Day, Year ee INJURY OCCURRED 20c. PLACE of 
Hour awe, While Not While factory, 5 
Tiger pm 3 1196.3 |e vow] ot work BC | Splaamy Pye Teall r% fel 
21. I certify that | took charge of the remains described above, held afl Autopsy {x}. Inspection ial Seay ‘a and in my opinion 


death resulted from: Natural causes i Accident al Suicide ie) Homicide Cl Undetermined manner (a 


At. URIES EXTREME SUPDEN, | Yes Ph No [ 


URY OCCURED. (Enter ndtura of injury in Pari | or Part Il of ifem 18.) 


INJURY (Home, farm, 20f. (City or as (County) (State) 
at, office bidg., etc. ‘ad 


1 CERTIFICATION: 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


@ certificate, writing the word “pending” in pencil 


‘warded to the Chief Medical Examiner’ 
its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


a CHIEF MEDICAL EXAMINER oO 
ACTUAL Al f DATE SIGNED 
e@ SIGNATURE ead . Sy Lifer hat flaca ance nt eX ceateen | 
Bs £3 ra FGineate DEPUTY MEDICAL EXAMINER §2] 3-/¥=+ 63 
2 ee a 
pee NAME (tyes) AR AWK TL, Bhogerark Address (Strael, city, town, or county) : 
wSops Zia. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or count) (Stata) 
suhg REMOVAL (Specify) 
oavrort 
a 


Burial 3/18/1963 | Arlington Nationa} Cemetery- Arlington, Virginia 


PRRs AS Hine « Compan Deron ens t. NW. aaa 2ab, “REGISTRAR’S SIGNATURE 
Mess % wash. ab. om a oarMAR 18 fe fOborhia Jody = 


YR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N4044 CERTIFICATE OF DEATH 04022 


& 32 fap 23 
i kele 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceesed livad, If Institullon; Residenca befora admission} 
a 34 a. COUNTY a. STATE b. COUNTY 
Beets |__- oro outgomer: ___ MARYLAND air an axl 
2 = 3 b. CITY OR TOWN (if outside corporate an e, LENGTH OF STAY IN Ib <, ciTY oar [F oulside corporate limits, write RURAL ani ntgonexy 
ee ads write RURAL end giva neerest town) 
eta 3 —_Rockvi x i aS RESIDENCE 
£ DOG d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ‘de STREET Reskville > = a. IS RESIDENCE 
See < ON A FARM? 
a ee . . 
Ht —__11309 Hawhill End _ ( 11309 _Hawhill_End —| Seog 
fo . NAME OF First Middle last 4. DATE ‘Month Dey Yeer 
5 gel Tt DECEASED OF 
8 fae (Type or print) BATHURST L. CHAMBLISS DEATH Mar. 22, 19 63 
5 Sse 5. SEX 6. COLOR OR RACE) 7, MARRIED [39 NEVER MARRIED 8. DATEOFBIRTH = ~|9. ASE In your IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ° Month in, 
° 88a Male White WIDOWED DIVORCED July 28,1899 63%: 7. dean | ~ 
2 r3 a “ee eS = = 
3 §es TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 336 dona during most of working lifa, even if ratired} ‘ 4 
— $82 | Builder | Building asad mere 
= ao m4 13. FATHER'S NAME "| 14, MOTHER’S MAIDEN NAME al 
££ ass 
oa c + + 
8 522 Charles E. Chambliss _ Lucy P. Smith 
ae Pes 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 283 (Yes, no, or unkown) | (Ifyesgivewerordates ofservice) ; 2 
mee re -Yes | Wi. |215-14-7029_ Anna M. Chambliss-Wife-same above , 
fetes 18. GRUSE OF DEATH [Eniar only one ceuse per line for (a), (b}, and (c).) . ‘| INTERVAL BETWEEN 
SoHE. PART I. DEATH WAS CAUSED BY. 4 Soy pie peers 
Ns yae IMMEDIATE CAUSE (e} Gece FAG ro, a Te... ess Otho 
Z. ec / f{ ~ 
fans Sp om! | DUE TO , 
zPckE Conditions, if ony, which (b) Ce yonary. aithew geo See Were ee cee saci vn 
3 $ gava risa to Immediete couse x 
#205. {a), stating the underlying DUE TO 
ie 7 couse lest. (ch as 
2a 
S82 
[S 
x 
= 
a 
= 
3 
3 
Pl 
x) 
a 
2 
a 


y be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS Autorsy 
9 PERFORMED: 
i 5 } p 

= i 7 > (25 fa Se /” Arate { CHG ves (] No 

s =} 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) 

my & | OR CONTRIBUTING [) CAUSE OF DEATH 

= G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

-3 af = — > 
5 3S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form.» 2Df. (City or town) (County) (Siete) 
4 a Sur aero While __ No! While fectory, street, office bldg., atc.) | 

= z ans 19 jet work at work [_] \ 

° 

a 

9) 

y 


should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


21. 1 certify that (I) (this hospital) attended the deceased from. 2, that (we) last 
2 saw the deceased alive on...... Marth.22..19.68.., and that death occured at M, from the causes and on the date stated above, 
& 22a. SIGNATURE 22b. DATE 
ss if ATTENDING, MED. STAFF SIGNED 
z Me fy mo. | PHYS.  [3{ oiRectror [] Pus. [1] 3=22-63 
Ss 22c, PHYSICIAN'S, # 234, RESS i 
PLS “Rave red ALFRED S, NORTON BAT Highland Ave. 
2632 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 
8 £3 REMOVAL {Specity) = 
sO% | Burial __| 3/26/63 Arlington Cem 
vR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRES: 
15M 9/60 Robert A. Pumphrey, Bethesda, Maryland |oar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04045 CERTIFICATE OF DEATH 04024 


SS 


is 
g 33 1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
wg cete . COUNTY ALOT E. Me VA % wid ki N st coun By 
3 eng 60 MARYLAND | Lf, K/ KT oak 
2 =u3 CH OR nt a bh corporate imi &. LENGTH OF STAY IN Tb 73 wie ‘OR TOWN a outside corpbrete q its, write RURAL end give neerest town) 
~~ 3aS we Tk ive. mores! 2 ) p 
2 332 FE de | 5 / Veda» Sih ERK hide, * 
£ yaa X a ve OF fete OR emir’ (it net in hospital, ..v» street address) oT 4. STREET ADDRESS # ig RESIDENGE 
= ov A 
os 1907 East West-Hichway Apt P-2 |! 1969 £, 1S le 37 Le ves [] No ff 
Ey : NAME OF < Middle Lest a DATE Month Fal im 
H (Type or print) ANE fae /- WLM, & ale! DEATH oe Sy 
5. SEK ]6. COLOR OR RACE o as OF BI NTA AGE (In years IF ae ro if ome 24 HRS, 
7. MARRI NEVER MARRIED [] 
$$ we Z fast birthday) Months ene Oo | Howe | 8 | Hours | Min. 
LUMA WUNTE wioowes [] _vivorcen [1] TM & > /8 52S rete yrs. % 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. Wy (County & Sijfe, or foreign country) | ¥2, CITIZEN OF WHAT COUNTRY? 


| 


on, during most of working life, even if retired) 
Census Bure au 


iy Ss Govt 


KAS / hyjtss/ss ib OSA 


i 
e ual R'S MAIDEN 


8. TOME i icf EAA JUL SHAS)_ 


w. we DECEASED EVER IN U.S. ARMED FORCEST 1 16. SOCIAL SECURITY NO. 17. - RMANT ress oF ee ran ah Lind 
ay 7oulaas cs" eS Mae di: ‘ee Ve 75 Tex 
wB. SE OF ‘ATH [Enter only one couse per line for te), (b) and (c). “INTERY 
marianne CERERAPL TU Rapes, __| pare 
Ar its =) "" CAQUMA DIO 0A R REGAL Dist VEARS 


|-transit permit, Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withth 72 hy 


gave rise to immadiata cause 
DUE TO 


(2), sHeling the underlying : A RT Endo. Ril Haas : teaas 


cause last, 
PART Il. OTHER SIGNIFICANT 2 TIONS CONTRIBUTING TO wy be RELATED TO. THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(0) 
NL ME PERFORMED? 


yes [] No a} 
20a, ACCIDENT WAS UNDERLYING { 20b. DESCRIBE HOW oe DIM (Enter nature a injury in Part | or Part It of item 1B.) = 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
Pom, * 19 


21. | certify that (I) ss ee 
saw the deceased alive ay. 


220. SIGNATURE aiiene ey re 22b. OR 
4 
UB Lai! mo. | PHYS. A pirecror [-] PHYS. [1] 
-) 224. PP SS 


20d, INJURY OCCURRED 
While __Not While 
‘ot work 


attended the paeperes from.. A. ee 19.8: tots ILG0..2....., 19 aay that (1) (we) last 
Me hil S.,.. Ad, rom and that Te occurred at (OM, from the causes and on the date stated above. 


20. PLACE OF INJURY (Home, farm, | 20!, (Cily or town) aa (County) ~ (State) 
lactory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


= 


ay be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


r 


should be detached for use as the burial 


hg | 
Hom 8 J 22c. PHYSICIAN'S 
poi mits Md Rees Epics MAK, MERE Ae (Les 24 WHA 
2e 8 ) fase 23a. rahe pres sida 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or gdunty) (State) 
= REM ecify) * i 
o*9* ) Cremation. Mare? 5, 1963| Fort Lincoln Crematory | Prince Georges County, Md, _ 


io 
s 
2 
& 


24 FUNI L DIRECTOR'S SI eo . DI 
agree = © Ziadbaw yt "Be or ia Ave. 
5M 7-62 Watfler E.Pumphret, Inc,, Silver. eret ng, Mas 


25a. REC'D BY <_" REGISTRARS SIGNATURE 


lome MAR 5 _ 19 3 _fHertis Dasdge 


Nee| 


thin 24 hours after 
lied in by the funeral 


i} 


nd 


ECTOR: After this certificate has been signed by the attending physician and complete! 
pers. Pages 1 end 2 


irk 72 hours after death 


ital or attending physician. 


jould be detached for use as the burial-transit permit. Then please remove 


y be retained by the ho: 


R. 
‘sh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any ev 


death. Page 
director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
om ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A005 sce day 1spi CERTIFICATE OF DEATH NaN 25 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacested livad, If institution: Residence betore admission) 
= OUNaY a. STATE b. COUNTY J 
MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limils, writa RURAL end give nearest lown] 
write RURAL and giva nearest town) 
30 _ days / Mi Ce 
d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give stro! eddrass) d. STREET ADDRESS @. 1 RESIDENCE 
ON A FARM? 
' NAVAL HOSPITAL, BETHESDA, MD, ll 515 (OG Led sie Oe NW. Nes Re] L, 
3. 1 OF Fink Middle Tost Month Dey Yoor ; 
DECEASED 
ibesorepatl WALTER CURTIS CLARK ‘SEaTH {ARCH 1 * Aa 


5. SEX "|. COLOR'OR RACE] 7. married [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Foe oO oO lest birthday) ers ee Deys | Hours ay Min, 
MALE NEGRO wipowen [] pivorced [X] 1920 42 ys. 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 
GOVT, CIVIL SERVICE GOVT PITTSBURG, PA, _ U.S.A, %, 
13. FATHER'S : ; G 
Wiers on 14. MOTHER'S MAIDEN NAMI 
WALTER Af/A/CLERK J FREDERICA CURTIS ! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyat give warordetesofservica) 
YES. 28 FREDERICA CURTIS 515 OGLETHORPE ST _N,W.,W 
18. CAUSE OF DEATH [inter only ona cause per line for (e), (b), and (e).] INTERVAL BETM 
PART |, DEATH WAS CAUSED BY: . aa 
: IMMEDIATE CAUSE (e) ADENOC!RCINOMA OF COLON WITH METASTASES 6 MOSS 
/ % DUE To 
Conditions, if any, which {b) a. ee . 
gave rise to immadiata cause | 
(e}, stating the underlying ( PUETO | 
cause lest, <r (e) = a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(e)| A AUTOPSY 
5 YES no [] 
| 2s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part 1 or Part il of itam 18.) eS 
E ] on CONTRIBUTING [] CAUSE OF DEATH 
B | IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ["20c. TIME OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, > 201. (City or town) ~~ (County) {Steta) 
3 Hour a.m. Whila __Not Whita factory, street, offica bldg., ate.) | 
2 Seah 9 at work ot work ! 


21. | certify that M) (this mga attended the deceased from....L..HEBRUARY, 19.63 to..1..MARCH......... 19...63that 00 (we) last 


.63., and that death occured Hs, 33MM from the causes a. on the: dale stated above, 
ae Pees 


ATTENDING MED. AFF 


5 Mp, | PHYS. C_opirector im] PANS. ine 1 MARCH 63 _ 


22d, ADDRESS 


DR_MC USN US, NAVAL HOSPITAL, BETHESDA, MERYLAND_ 


23a. BURIAL, CHERATON | 236~ Om DATE THEREOF 23c. NAME OF CEMETERY OR amuatow mae a SF IOTAION (om City, town or county) (Steta} 
BORE 3-71-63 ARLINGTON NATIONAL ARLINGTON 1, VIRGINIA 


24 FUNER Penne “le ES TURE. 
net norte Taso eh 1350 9th ST WASH, D.C. 


25a. REC'D BY O63 25b, REGISTRAR’S SIGNATURE 


HY SICIAN’S 


yen 


oa AR 6196 ferles Vadgen — 


MARYLAND STATE DEPARTMENT OF HEALTH 
a. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 AN26 


= 


oe 
oe Oa ———— == = = 
= 2 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before edmission) 
a Ae a. COUNTY 1 @, STATE b. COUNTY t 
22 — av ollgntgomery. d MARYLAND Maryland Montgomery 
2 — 
a2 Pi 7 b. city OR TOWN (if outside corporete cc. LENGTH OF STAY IN Ib e, CITY OR ook (If outside corporate limits, write RURAL end give nearest town) 
& +3 a0 write RURAL and give neerast town} 
ere years _Kemp 
£ = Own. ~_._Rural_- Kemptown 28 
= 3 3% } d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS o Ela saht 3 
ou A FARMi 
Sa “a 2 
> 8 F.D. #1, Monrovia _ d 3 R.F.D. #1, Monrovia 
<7 Bn r3. NAME OF First lm . DATE ~~ Month 
2 n eer ein OF 
1) 
eae. ee re Walter Ae Cline PEATH = March 23, 19 63 
& § =" 5. SEX ~[6. COLOR OR RACE) 7, mARRIED [CINEVeR MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
243%, lost birthdey} [Months] Deys | Hours | Min. 
a5 24 M, 1 e White wivowen [4 vivorcto[] | Oct. 23,1873 89 yn. 
5 i 10a, JAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


(Yes, no, or unkown) 


|. Ne None 
18. CAUSE OF DEATH [Enter only one ceuse per jine for ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


(Ifyesgive werordetesof service) 


ro 
o 

Pye done during most of working life, even if retirad) 
~ 

82 Farn a Carroll Co., Mé ea 

ec 13. FATHER’S NAME OTHER'S MAIDEN NAME 

3.¢ 

a 

a George W. C 2 ———————— 

§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add 

= 

3 


Carl A. SEBS Item 2 


‘ TNTERVAL BEIWEN 
bac SET ANG DEATH 
Ah p> 


s that the death certificate be execu; 


y be retained by the hospital or attending physician. 


5 
= DUE TO 
2 Conditions, if any, which (b) 
. geve rise to immedieta ceuse F, 
2 (e), stating the underlying ee 


cousa lest. (e) 


f Health prior to burial, cremation, or removal, and 


ECTOR: After this certificate has been signed by the attending physic’ 


‘should be detached for use as the burial-transi! permit. 


<i x PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 19. WAS AUTOPSY 
Q ———— er ERFO! 
s 15 
is} 3 "> oe ; or aA rs YES Oo no 
La = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert W of Ham 18.) 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH 
my © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City ortown} (County) —(State) 
z 6 Hour e.m. Whils Not While | factory, street, office bldg., ete.) | 
8 ro) g on 9 at work [_] et work [_] | ' 
bi e 1 certify th d the deceased 19 1) (ams 
EB 2 21. f certify that (I) ( grease the deceased from. ~5y3Uq to... weap 19K that (I) jast 
~ 2 saw the deceased alive on. = sue 43, and that ideal oearath at... Bs, from the causes and on the date stated above. 
e 3 ie, SIGNATURI Arrow i 726. DATE 
a mo. Bi dittcron mats. 3/23/63 
z a5 Se } 22e. PHYSIC! \ 4 22d. ADDRESS = 
Seas NAME (Typel 
Boe =3 James P, Kerr = AIG a ea 
-65 = == 
S232 23e, BURIAL, CREMATION, ng: DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL et 
a a { 
Qo? ons Burial ar. 25,1963 | Montgomery Meth. Clagettsville, Md. 
Fp ats (4) A 24 FU DIRECTORA SIGNATPRE /) ADDRESS 25e. REC’D BY REGISTRAR | 25b. [Placnbas lg SIGNATURE 
wom 9160 "Whetawrth Damascus, Ma. om MAR 9.7 


1 


OR STATE 


WEALTH DEPT. 


sjelay is necessal 


may be retained for y, 
‘and 2 with the State De; 


wit! 


vi 


Item 18. Give Pages 1, 2, and 3 to 
h form PM3. Pa 


I-transit permit. File pag 


ial 
its designated agent, prior to burial, cremation, or removal, and in any e 


"s Office along wit 
Page 3 should be used as a buri 
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he certificate, writing the word “pending” in pen: 


warded to the Chief Medical Examiner’ 


E 


4 should b 


‘Health or 


please ex 


€ Hf 
TO FUNERAL DIRECTOR 
w 


TO DEPU' 


x 
= 
a 
a 


« 


ges 


MARYLAND STATE DEPARTMENT OF HEALTH 
BER of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 Leora EXAMINER'S CERTIFICATE OF DEATH ) 


ee t 
PLAGE OF DEATH i 2. USUAL A RESIDENCE [Wher (Where A Wes, it Insitutions Rasidence before adinission) 
. b, COUNTY 


maryLanp || “Ma: ryland Montgomery _ 


b. CITY OR TOWN [if outside corporeta limils, |. LENGTH OF STAY IN Ib CITY 


¢e. CITY ores TOWN (If outside corporete limits, write RURAL end give nearest town) 
wrile RURAL and give naarast town) 


Glney. sy . D.O0.A. Xx Rockville 


~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
Montgomery General Hospital 007 Muncaster Mill Road 


. NAME OF First Middle last 4, DATE Month 
DECEASED 


OF 
(Type or print) Gertrude Abrigail Cole DEATH March. 16 


5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IF UN: 1 YEAR| IF UNDER 2. HRS. 
Oo O last birthday) Ron Dey | ap Min, 


Female | Negro | wioowen fg] _oivorceo [] 10=22~1 882 80 on. 


10a. USUAL OCCUPATION (Giva kind of work ae OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if retirad) | | 
housewife wei | Maryland : | United States _ 


“13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 


Albert Mackall _Rachel As ? (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown] | (Ifyasgivawarordatas of servic: 
No ____ none Medical Records Olney, Maryland 


. CAUSE OF DEATH [Enter only one cause per lina for (8), (b), end (c) i yal BETWEEN 


: ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: @ 
IMMEDIATE CAUSE (a) _ ULe See hirnduy 


] DUE TO 


Conditions, if any, which Vw 
gave risa to immediata causa 

(a), stating the underlying 

cause last. 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P/ WAS AUTOPSY 
PERFORMED? 


YES Teal NO 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


/20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, © 20f, (City or town) (County) “(Stela) 


Retr aa Whilo __ Not While factory, straet, office bldg., etc.) | 
ay 19 at work al work i 


i 
21. I certify that | took charge of the remains described above, held an Autopsy valk Inspection [4 Inquiry Lx. and in my opinion 
death resulted from: Natural causes il Accident [et Suicide if Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [|] 
ACTUAL é ates - 
SIGNATURE _ nade . [Ped wip, ASSISTANT MEDICAL EXAMINER [7] ATE SIGN! 


= JG 
EXAMINER'S DEPUTY MEDICAL EXAMINER FR] Ss 63 


¢ Broschart Address (Streat, city, town, or county) Gaithersburg, Maryland 


resis uk THEREOF | 22. hoe OF Dera OR CREMATORY . LOCATION (City, town, or country} (Stete) 


3/20/63 | Mt. Pleasant., Norbeck, MA, 


ADDRESS 24a, REC'D BY REGISTRAR] Z4b, Sopa 5 SIGNATURE 
brrordCsecirsae, suiMAR 21 1963 fer baa Yectge, 


MEDICAL CERTIFICATION 


a 


04049 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON x E 


FS get hia 1, MARYLAND 


EADIE 0h028 


DEATI H ? 


oe 
fer 


1, PLACE OF DEATH, 


a. COUNTY 
LL leer Ve. 


ieee kts” CERTIFICATE OF 
py © nS fl Siler 


2. USUAL RESIDENCE ( { deceased lived, if institution: Residenca before admi: 


Sea ngton = 


MARYLAND 


* ‘Wirginia 


£ 
o 
< 
2 
© 
£ 
> 
We) 
= 


s 
3 £ : _Marytanpd || Virginia - ington 
2 3 b. CITY OR TOWN (if outsida corporate limits,” ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~ 7 write RURAL end give nearest town! YU 
si & .))|_ Bethesda Arlington 3 . 
= a d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospilel, give siree! eddress)_ ~ d. STREET ADDRESS 018 RESIDENCE 
= 2g | 
_Resmor Sanitarium & Hospital | 4141 N. 26th Road ves [] No [ 
NAME OF Fin Middle Lest | + BATE Month Dey Yer 
fypeoreim = ALFRED LAWRENCE COLLINS | pears Marbh 2 2 4963 
PS. SEX 2 "] 6. COLOR OR RACE], 8. DATE OF SIRTH 7 (9. AGE (In |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED PC] NEVER MARRIED [-] | SEU eer en yepen es 
male white wioowm [] _vivorceo[]| May 20, 1882 80 yn. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, aven il retired) 


retired 


43, FATHER’S NAME 


not known Cc 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes giveweror detes of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


BIRTHPLACE \CE (County & State, of foreign country) | 
Wilmington, Delaware} 

MOTHER'S MAIDEN NAME — 

_not known 


harmiicist | 


. 


ollins 
| 16. SOCIAL SECURITY NO. | We INFORMANT 


222-09-4256 Nellie G. Collins, wife’ MtliAyrdt z6th, Road 


Address 


18. CAUSE OF DEATH [Enter only one cause 5 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, withi 


i Big DUE TO 
U ~ 
: Conditions, il any, which (b) 
3 geve rise to immedieta couse 
DUE TO 


{a), steting the underlying 
ceuse lest. 


=) 


{c) 


he bi 


co 
eZ 


ap Zee IEEE ON 


per lina lor (e), {b), end Zr INTERVAL ‘AL BETWEEN 
S 0 
qrrcdke bee ek, (Wea 


yee 
Seale es 


202. CIDENT Lae iat 
OP CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20b. 


PART Coe ra CONDITIONS 
= Zam 


19. WAS AUTOPSY 
PERFORMED? 


ves [) No DR 


CONTRIBUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


Yee hack Cars . 


DESCRIBE HOW INJURY OCCURED. (Enter nelure ol injury in Pert | or Part Il ol item 16.) 


After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


saw the deceased alive on... 


R ATTENDING PHYSICIAN: Tha law requiras that the death certificate be axecu 


yy be retained by the hospital or attanding physician. 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home 201. (City or town) ~ (County) “{Stete) 
Hour a.m. While __Not While lectory, street, ollice bld 
cine 9 et work at work | 


RECTOR: 


22e. aoe 
LY SICIAN’ "5 


ad 


py aaa 


ATTENDING, 
PHYS. 


STAI 
mw ‘DIRECTOR Oo PHYS, Oo 


‘224, ADDRESS 


2b. DATE 
Gr 


_ MD. 


director, page 3 should be detached for use as f! 
be filed with the State Dept. of Health prior to burial 


ee 'S SIGNATURE /* 


VR AIS (4) 


1SM 7-62 Le 


Be nant (0 SM hb SAMS MEW YORK. Av ve we, ER 
Ox aw 

ne Be eval ee 23b. DATE THEREOF & NS Sep OF CEMETERY OR He a 23d. Eoeauen ee town or county) “(Stete) 
9%0 Ks hManchmth | bas ges 1. f) Las : L Wilmington, Dewware a3 


Zz 
(Gand 


‘Apress / 
val, Serre 


waka” 2Sb. en 


| DATE 


DS? TH 


ITH, 


MARYLAND STATE DEPARTMENT OF HEALTH 
TANS isi nm of ST STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ip 


FOR STR 38 MEDICAL EXAMINER'S CERTIFICATE OF DEATH §4029 
HEALTH aon ‘, PLACE OF DEATH Be DEATH = a iie Atal RE: es RSS Scored lived, TF inatitutic institution: ‘Residence before adin, Oy 
© e. COUN a. STATE De b. COUNTY 
a SA a £07 nit Le manvian | -< st" 
Par (= |b. CITY OR TOWN (if outsid corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest own) 
y Ss is je RURAL end a farest town) | y = 
oe q fot Lyra ) ny © OS - (ARE ate Ze t ee 
=o d. NAME ch HOSPITAL OR INSTITUTION {if not in hospitel, give streel Sddress] d, STREET ADDRESS 7 IS RESIDENCE 
8% , 
2 5 BtO R-R. FOO Gack Rk. 
3. NAME OF First Middle Last 4. DATE Month Dey 
DECEASED t OF 
(Type or print) / | DEATH 3 194 3 
5. SEX . COLOR OR RACE 9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


ee birthdey) 
yrs. 


7. MARRIED NEVER MARRIED [_] | 8- DATE OF BIRTH 
wipoweb [ ] DivorceED [_] [ss 


“Wa. USUAL OCCUPATION (Give kind of work "| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Lm a LEGQ | © country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


(nikal) = AP Yan y igen Ce 


P13. Weolereee s Nght ? a, OTHER'S ane 
1S. WAS DECEASED EVER IN U.S. ete, FORCES? | 16. SOCIAL, Sse NO.| 17. a Cag a 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


Months] Deys 
! 


“Hours | 


. File pages 1 and 2 with the State Depa 
in any event within 72 hours after deaf 


h form PM3. Page 5 may be retained for your. 


m 18, Give Pages 1, 2, and 3 to fi 


This certificate should be executed within 24 hours after death. If 


E Bs ‘ 

Bea ~_ 2s ~ 07-38 Eetbances Caen) 90 P sk Mer Wher Ubat, re. 

=*es | 18. CAUSE OP DEATH [Enter only one couse per line for (e], (b), end id VAL BETWEEN 

Hes PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 

poae IMMEDIATE CAUSE (a) _ = 

c To 

oo we i DUE TO ’ — 

&'56 ; 
ORs Conditions, if eny, which (b) / eh 

Ta neta geve rise to immediete couse 

£3 30 (a), steting the underlying Peet, 

SERS lost, (el za —— 

= 8 3 ie. ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOD DEATH BUT NOT RELATED TO THE TERMINA\ SE CONDITION N GIVEN IN PART ie) 19. was AUTOPSY 

pied Q PERFORMED? 

g8mR “1s) é weet [eae 

ope = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
aeze2e & | PRIMARY §& or CONTRIBUTING [1 
How’ s G | CAUSE OF DEATH. Tz M7 a ke 
zeae ed ae ae ae ( = a == 
= egg & | 20c. TIME OF INJURY — Month, Day, Yeer /) 20d. INJURY OCCURREA  2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

so. FA Sur ane | While Not While fectory, street, office bldg., atc.) . 
Roly & 2 59 pm. 3~ S193 lot wok[] ot work Bho RR \ ack ™. 
Hs ; ; : § 5 3 = rr 
a 200 21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection jel: Inquiry fA. ard in my opinion 
Osses death resulied from: Natural causes [_], Accident f/]. Suicide [_], Homicide [], Undetermined manner [_] 

$ & 
Ao 88 2 CHIEF MEDICAL EXAMINER 
Besa 

ad ACTUAL Bet ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sf da SIGNATURE pal ea = _ M.D. 
oa DEPUTY MEDICAL EXAMINER 
i Set = eee EXAMINER'S ies ik 3- §- 63 
os Bes NAME (Type) » FRA K 3 SCAARE Address (Sireet, city, town, or county) 4 
a ge in 3 RIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} (Stete) 
0 ed 4 

ouvoL Svat) 3/6/63 | Chinn Funeral Home.,) 2605 Shirlington Rd., Arlington, 
“1 = =a ; 


, 369/63 Les in Memorial Cem, 


£¢: RECD BY . -AR'S SIGNATURE 
oR Bockvilte, Mi. | sa(MART 7 


a 
4 
2 
a 
Es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04651 é CERTIFICATE OF DEATH 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decaesed lived, If ii ion sreetearte) “admission}, 
a. werk o. STATE b. COUNTY v 
MARYLAND Virginia Alexandria -_ 


b. — atl OR gntgomes (if pa ‘corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end giva neerast town) 
write RURAL and give neerest town) 


Takoma _Park, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS 


led in by the funeral 


«. 
ON A FARM? 


«-nWashington San. & Hospital _ 320 Mansion Drive, eH EELSIE 


‘3. NAME OF Middle ‘Last 4 “DRTE Month Dey Year 


DECEASED i cia 
Sis al B Boy Qon DEATH March 20, 19 63 
5 SEX > 6 COLOR OR RAFE|7, MARRIED [-] NEVER MARRIED [5g | © oat OF BIRTH é 9. AGE (In years [iF UNDER T YEAR| IF UNDER 24 HRS, 


last birthday) eal ‘Days | Hours 


Male White wipoweD [-] Divorced [_] 3-20-63 “ yrs. 


108. USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


nne - __|_ none aF3. Maryland _ WSs .A.. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rithin 24 hours after 


2 hours after death. 


Ld 


RECTOR: After this certificate has been signed by the attending physician and complefel 


Clement Ellis _Conger Lianne _ Birch Hopkins 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyas givawarordatasofsarvice) 


ae no! —no Bee _father 


18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (e). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Che Hee? ae poe 
IMMEDIATE CAUSE (a) ro = Ks) 


: DUE TO 
Conditions, if any, which (b) 
gova rise to immedieta couse 
(0), stating tha underlying 
cause last. (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY ~ 
a PERFORMED? 


YES Pa No a 


DUETO 


/2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalura of injury in Part ! or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | j 208. (City or town) (County) (State) 
Hour e.m, While Not Whila factory, street, offica bldg., ate.} | 
19 ot work at work 


MEDICAL CERTIFICATION 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from... a » that (I) (we) last 
M, from the causes and on the date stated above, 


220, SIGNAJURE 22b. DATE 
ATTENDING MED. STAFF 


M.D. | PHYS. ipsa DIRECTOR oO PHYS. Oh 3-20-63 


22c, PHYSICIAN'S - . | 22d. ADDRESS 
NAME (Type) Maryland 


Ba (Vaal Votes PE a —_|...12919 Georgia Avenue, -Silver - Spring A 


23a. BURIAL, CREMATIO! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
REMOVAL (Specify) 


« [Crem tion _3/22/63 | Washin i i nF i ‘akoma Park, Maryland _ 
YR AIS (4) \ 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
‘su 7i XY) | Robert Hare, M.D. Wash. & San & Hosp, Tk. THIq WAR 9.8 1953 foros Vea 


i 


y be retained by the hospital or attending physician. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pags 


death, Pag 


TO FUNE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A405? CERTIFICATE OF DEATH j40al 
1. PLACE OF DEA’ ay “BO RESIDENCE (Where aciyeal lived, If institution: “Residence before eanieaienl 


¢. COUNTY Ve “] b. COUNTY 
= > _[Non DMLAc 
b. CITY SaTOUR i oulsi¥e corporste limi <. aul 1a re {If outside corporete limits, write RURA| end give fPoerest town) 
writ ‘end give neasas! lown) y f 
| “Ta Kena Pack i ak om ma. Park 
d. NAME OF HOSPITAL OR IN: “ack not in hospitel, give stre its ( " STREET ASO 
wf/gshinglin Sanitarium a a 


= 


Te. IS RESIDENCE 
ON A FARM? 


ves (] Nok] 
to 


«ed in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


&& 1 24 hours after = 


3. First Middle ospil 2 3 | = 4. Haddon Derive, Vee. 
DECEAS! 
Pesto Rebecca Amanda Combyear| Se Nave ag 1963 


] 8, DATE OF BIRTH |9. AGE (In years j1F UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [3g] NEVER MARRIED [_] ei ee 

fama wiowen[] __ ovorceo [] KI ANYary |? 1902 & 

TOs. USUAL OCCUPATION (Give kind of work Fe 


YO. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Couhty & State, or ius oe [ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Racin (Ke vipie Sal! Horeste ays ada. | Canada. v 


Months | Days 


‘ Hours ey Min. 


in any event, within 72 hours after death. 


ding physician and comple. 


21. | certify that (I) (this hospital) attended the deceased from.. My... 219 to. », 19.40.32, that (I) (we) last 


saw the decéased alive on. 2.193, and that death occurred at of7hm. from ikl causes aka on the date sfated above. 
2b. DATE 


ATTENDING STAFF SIGNED 
M.D. TX Daeeron 0 ws. 0 
122d. ADDRESS » = 
[ee Spry st-Sulux hk 
OR CRE Cop Wie or gounty) | 
Ai! d<| ie f D BY {7863 re ISTRARY 


g 
° 
2 
8 
S 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 Wl hia IN 
3 34 hem Vallieres __ manda. Fortier 
ze § § 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, aNronmAns jdress 
£ 38 {¥es, no, pr unkown} | (Ifyes give werordetes of service) 
es 2° 3 No ———— A hed RK 
3 ry 9 (Tale 
6 » a : 
a ct af 18. CAUSE OF DEATH [Enter only one cause CRotaseall Tine for (e), (b), end | me INTERVAL BETWEEN 
© 
SpE ONSET AND DEA 
Subs PART I. DEATH WAS CAUSED BY: 8 
3 3 FWeal: IMMEDIATE CAUSE (6) | ek a 
Cc. =e 
Saars DUE TO 
ze2cs é Conditions, if any, which (b) @ ALLerw® ~ 
eee es 5 gave rise to Immodiote couse | 
= 4 5 my (a), stating the underlying mee Te 
poe cause fest. 7 ase — 
4 6 2 25 z PART Ii. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ii 19. WAS AUTOPSY 
sSSso 2 PERFORMED? 
gees5 |S rae. wet See vs Fo O 
V2gse = [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Port f or Part Il of item 18.) 
ia Pi id & | OR CONTRIBUTING [] CAUSE OF DEATH | 
222 G | if EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 3 S | G0e. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
255 Sx Ss Hi wi Not Whil | fectory, street, office bldg., etc.) 
<t2k< & lour 3.m. lof ile 
88 x g s 19 let work [7] ot work |] | 
ia 2 ea a 
S 

Binz 

38 

aA 


@ 


director, page 


the 


TO FUNEA 
be filed wii 


death. Pa 


a wg nee jb. DATE THEREOF - 
cal age 93 | 

Bival” TOR'S SIGNA: Al 
d Bille 25 Cdl 


TO HOSPI" 


VR AIS 4) 
1SM_ 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MU CERTIFICATE OF DEATH 04032 


s = = 
cs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmisgion) 
a 
4 @. COUNTY o. STATE b. COUNTY 
E Montgomery 3 MARYLAND Maryland £ es 
2 z b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
= a write RURAL end give neerest town) 
ee Gaithersburg 2 yrs. 5 mo.|| _—S— Lansdowne 4 4 as 
& 8 \ | 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) d. STREET ADDRESS #15 RESIDENCE 
= iy } ON A FARI 
& “3 Asbury Methodist Home for the Aged, Inc. 151 Elizabeth Avenue ves [NO Ba] 
5 ‘3. NAME OF First Middle lest 4, DATE Month Dey "Year 
- oF 
3 (Type or print) Sarah Deborah Cooney DEATH March 25 4963 
1 a 6. COLOR OR RACE|7, mARRIED PR] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


be 


F W P genes 


poms | Deys 


lours | Min, 


WIDOWED [_] Divorced [_] Feb. 14, 1886 


22e, SIGNATURE 


4 
o 
3 _ 
2 S A eo _4 eX ie Hoa 
3 ~™ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ny 53 done during most of working life, even if retired) | 
: 5 housewife none pil Roxbury, Howard Co. ,Md U.S.A. 
= ° * 13. FATHER’S NAME =. ) 14, MOTHER'S MAIDEN NAME —S — = 
= a= boars 
g g80 ___ George William Brandenburg _ | Sarah F. Brown. ie rs 
& Paid 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= oe (Yes, no, or unkown) gen ae 
oa 2 
ariel A none Asbury Methodist Home, Gaithersburg, Md, 
Leta! s 18. CAUSE OF DEATH [Enter only one couse per lige for (e), (b), and (e).] INTERVAL BETWEEN 
33 cis PART I. DEATH WAS CAUSED BY: B ronc h ONT ARREST, 
za} ich IMMEDIATE CAUSE (e) nogue UNonid . = ans 
Hoot wees fe —s- 
£0589 a AY bs DUE TO 
Bec § Conditions, if enyy which {b) ' : 
ee ke geve rite to immediete couse os 
2 64's * {a), stoting the underlying ( DVETO © 
“3 gte = 3 (e) 
se hho os = — eS 
rel Sot Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19 WAS AUTOPSY _ 
masse ky V2 = PERFORMED? 
UGE oy * ves [] NO 
S a =: = = A a ae - 2 
uog 32 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Peri Il of item 18.) 
is] a to fe | OP CONTRIBUTING [] CAUSE OF DEATH 
meses G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
uF os = n rare i = 

OF52 Bs 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
e Ede ied 5 Hallam: While __ Not While factory, street, office bldg., etc.) 
a2 ‘a o F4 i 19 at work [_] at work [_] ! 

4 < 
Heo & . 1 certify that (I) (this-hespitel) attended the deceased from 62 10... Mant 2S_., 19G3, that (I) (we) last 
H a 
*89 saw the deceased Mud. iv Ble: G2, and that death occured Be, M, from bi causes and on the date stated above. 
CJ 
fe) 
=) 
id 


; 22b. DATE 
ATTENDING D. SIGNED 
Lan? an mp. | PHYS. pirector [_] 


22d. ADDRESS — 
W. | -< __7720 Wisconsin Avenue, Bethesda 14, Md. 
ab, DATE THEREOF | 23e. NAME * CEMEZERY OR—GREMATORY 2 ta 

RE ‘AL (Specify) 


WRG 3-25-03 YRMEL 


VA wiz Ppcdae ll hd. 


22¢. PHYSICIAN'S 
NAME (Type) 


Dr. 


23e. BURIAL, CREMATION, 


og Sion 5 


net Pizcron 
director, page 3 should be deta 


TO FUNEBA: 


be filed with the State 


23d. TION (City, town or county) ™M (State) 


UNSHINE, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe MAR 26 1963 Corley 


TO HOSPIT. 
death. Page 


gs 
zy 
2s 
= 
st 


1 


Vv. 


HEALTH D 


’’ in pencil in Item 18. Give Pages 1, 2, and 
’s Office along with form PM3. Page 5 may 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anne! 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


0403 


T. 


1. PLA PLACE OF DEATH OF DEATH 
a. COUNTY 


write RURAL end giva neerest town) 


done during most of working li 


tuden 
13. FATHER’S NAME 


—_—_.-___- lon tetay Es 
b. CITY OR TOWN [if baeeac ae Tits, 


fe, even if retired) 


y. _ Alvin Cooper 
15. W. tkiredve IN U.S. ARMED mates: | 16. SOCIAL SECURITY NO.) 17. 


}j 2. USUAL RESIDENCE (Where Becagred lived, IF “iniitutionr Residence before edmisfion) 
e. STATE b. COUNTY 
MARYLAND 


¢. LENGTH OF STAY IN Ib 


Za ors. Slom 


¢. CITY OR TOWN (it outside corporele limits, write RURAI ont. Co. 


d. NAME OF wot these ion (if nol in hospital, give streel eddress) pd. STREET pooh Q tomac @. IS RESIDENCE 
j < ON A FARM? 
x yes [_] NO Wd 
'3. NAME OF Suburba nj; Middle i 20 329-5 ,0eh yn Drive Dey Yeer E 
DECEASED oF 
(Type or print) DEATH 
| ele — Leroy Cooper reh 5 63. 
5. SEX 6, COLOR OR RACE| 7, saRRieD [_] NEVER MARRIED bd 8. DATE OF BIRTH 9. AGE (In TF UNDER 1 YEAR| IF = 24 TRS. 
ita lost bithdey) Paaake| Deys | Hours | Min. 
v. 
lex ro owen [] pivorcto [_] reh 9 730 al = lly 
TDe. USUAL OCCUPATION {Give find of work | Db. KIND OF BUSINESS OR Qe Ma ce’ 4:49 oF 19. country) | 12. CITIZEN OF WHAT COUNTRY? 


: Maryland... NAME U.S.A. 


ssie Cr ockett 


INFORMANT Address 


(a 
nN 
= 
= 
S 
‘A 
S 
> 
Fs 
= 
c 
re 
= 
€ = (Yes, no, or unkown) | (If yes give weror dates of service)| 
.f } 
a em en ————— 
a CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] Parents s2 INTERVAL BETWEEN 
ue PART I. DEATH WAS CAUSED BY. 0 ML) 
2 ' 
6 e : IMMEDIATE CAUSE (a) redaa K Katong hie = n 
zy [AaL> DUE TO a 
590 a a i 
aa Conditions, if eny, which (b) Deak a knee | ME 
09 gave rise to immediete couse 
s 3 23 {a), steting the underlying DUE TO 
SERS cause lest te Stach Fy Pn 
fog o z PART Il, OTHER SIGNIFICANT CONDITIONS iter To DEATH BUT NOT neon TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)/ 19, WAS AUTOPSY 
Sut 9s 9 PERFORMED? 
Sey.) aioe ew ae 
etic & | 20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of item 18.) 
ese? & | PRIMARY $2 or CONTRIBUTING [9 5 
a D5 oS | CAUSE OF DEATH. w! B bt e A b az 
3 el ea x 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED, 2De. PLACE OF I eine ee oh, DF. (City {Coufty) (Stete) 
s5Le 5 Hour aun. While __Not While belereatiet Geete Oe Str) Ki 7 
x sig F 2 28 So p.m. =A 1963 lot work [ot work Far With Rese Pye! 
ae 20, 21. I certify that | took charge of the remains described above, hefd an Autopsy val spection Ch Inquiry (el in my opinion 
=v 2 . oie * 
55308 death resulted from: Natural causes [], Accident [XX], Suicide []. Homicide Undetermined manner [_] 
oe 
ae $5 3 CHIEF MEDICAL EXAMINER (_] 
we ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
# » SIGNATURE 5 M.D. 
ry aaa DEPUTY MEDICAL EXAMINER [jg] 
x5 Ml SUC EXAMINER'S Whe a é f/f 
i oa z £ NAME (Type) FRA K af Bhos CAB EF Address (Stree!, city, town, or county) } / FoR 
a ga 3 a. URIAL, CREMATIO CREMATION, 3 ty (ial | 22e. “ti a OR pas | 22d. LOCATION (City, town, or country) {Stete) 
£ pecify) inooln ar. : 
Qa~o Burwa & | Rockville, Ma, 
Si LIOR 23. FYNERAL DIRECTOR ADDRESS “*" REC! RT eae Zab. REG rat haa 
SM YEON | XS ©: es ee [rue ——tookville, MA . batt 963 Yd : a y 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORS: at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL ESA mt INES SF CERTIFICATE OF DEATH 0403 


Item Pi. 


2, ane RESIDENCE Where deceased lived, If institution: Ranldence belore edinission) 
e. STATE b, COUNTY ‘/ 


v- MARYLAND | 
ke cry OR Tk fait Gfoutsida whit pe limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 


Pea | Boe Y 


d. NAME OF HOSPITAL OR J if nol in hospital, street address) d. STREET ADDRES. Is Rl ENCE 
ON A FARM? 
f % a , 
q \ | See Bind © ranch RL peep OTe auuanel Q., ME, ves [] NO fa 
3. NAME OF Firs Middle Last 4. Bee Month ay Year 
DECEASED 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = a a 


ry event within 72 hours after death. 


= {Type or print) Tere 

2 = S fifa a = 3 __ GSm 
= 5. SEX 6. COLOR OR RACE! 7. MARRIED [-) NEVER MARRIED a” ¢ 9 E OF Bi 9. paloma IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 i est) Days | Hours Min, 
Mi | Mate | Ca | wioown ivorceo [] | x Sys (PaaS Na = lle oa 
= 10a, USUAL OCCUPATION {! ‘ind of work if 0b. KIND OF BUSINESS ORI at We at be (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ay done during most of working lifa, evan if retired) 

5 | as 

F Ca | 42-9 a 

ae 

N 


| Ndepeaeet Org ty } oe Dike : 
15. WAS Drag EVER IN U.S. Or ae | 16. SOCIAL SECURITY NO, 17. eee Address 


(Yes, no, or unkown) | (Ifyasgiva warordatasofservica) 


h form PM3. Page 5 may be retained for your files. 
-transit permit, File pages 1 and 2 with the State Department 


m 18. Give Pages 1, 2, and 3 to ti 


Fa 


5s ALN | SPR ASE ‘Rett Cos ee | ee eek 

=o 18. CAUSE OF DEATH only one cause par line for (a), (b), and (c).) RVAL BETWEEN 
= ONSET AND DEATH 
=e PART |, DEATH WAS CAUSED BY: > 

33 J IMMEDIATE CAUSE (a)_ Eetereoe VTIonN/ i = 
e 

ag DUE TO 

£6 tions, if eny, which ib) 

3 @ to immediati = 
ee gave rise to immediate cours | 


(a), steting tha undarlying 
cause Iai a 


BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tot DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN “PART He) 


19. WAS AUTOPSY 
PERFORMED? 


no [] 


2 
70 
= 
“4 
fs] 
° 
x 
ry 
ae 
zi 
3 
ae 
a 
2 
6 
= 
Ss 
S 
Ps 
nat 
= 


| 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Part Il of item 18.) 
PRIMARY or CONTRIBUTING [) 


artical Wher glace | anile urbick 9Eiah 


Month, Dey, Year 20d. INJURY OCCURRED 200, PLACE OF INJURY (Hote, h Lae 4 pn for town) 
tc.) | 


’ ‘ Whila __Not Whila( Glory, streat, office bldg., etc.) | 
eee od 1963 at work [_] at work [7] | pases a ae 
21. I certify that | took charge of the remains described above, héld an Autopsy KK Inspection Ey Inqui in my opiniol 


death resulted from: Natural causes [_]. Accident Suicide [_]. Homicide [[], Undetermined manner [_] 


pent CHIEF MEDICAL EXAMINER [_] 
ACTUAL \. (Brere ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 


Page 3 should be used as a bur’ 


Health or its designated agent, prior to burial, cremation, or removal. 


MEDICAL CERTIFICATION 


he certificate, writing the word “pend 
warded to the Chief Medical Examiner’ 


DICAL EXAMINER: 


TO FUNERAL DIRECTOR: 


M.D. 


Py DEPUTY MEDICAL EXAMINER [3% Jn G g 
*% EXAMINER’S 
22 NAME (Type) ee Kote > } 3 hoe CARRE Address (Streat, city, town, or county) _ ed 146 3 
a ae f 220. ~ BURIAL, CREMATION, 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY ] “A LOCATION {City, town, or country) (State) 
° as REMOVAL (Spacify) 
° Burial 3-14-1963 Church VA 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY Aa tle fax REZISTRAR’S SIGNATURE = 


oaMAR 13 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
a1 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£096 CERTIFICATE OF DEATH 04035 


zt 

g 1 pikes oy DEATH ~ |] 2. USUAL RESIDENCE (Where deceased I If institution: Residence before edmission) 

2 «. COUNTY a. STATE. b. COUN! 

2 Montgomery _ . MARYLAND _ District of Columbia = - 

=z b. CITY OR TOWN [if outside corporete limits, ~ |e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

3a write RURAL and give nearest town} ye 

£3 i Bethesda _| 27 hours || Washington Fue 

* a v | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS . ty 

= 0 I 

bar 

pu pes SUL LR, Hospital =k | 5721 Sherrier Place, N.W. | vs(] oR) 
want 3. NAME OF First Middle Last | + DATE Month Dey —-Vear 
8 og een | DEATH 

or prin 
3 Be 5 a —_ 6, COLOR opted zabe th. 7 NE a co Merch 5 gic ee 
g E | 8. DATE oF BIRTH "19. AGE ( INDER 1 YEAR| IF 24 HRS. 

z 2s 7. MARRIED [_] NEVER MARRIED oO lost bishdey), one] Bore | Sea ie 
sec Female | White | weowe Dt _owoscto (|| February 21, 1888) 75 wm thes 
§ 8? Os. USUAL OCCUPATION (Give Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Siete, or fereign country) | ¥2, CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) | | 
§ 28 alone —— a : |__England U.S.A. ‘ 
é5 = : 13, FATHER’S N. 14. MOTHER'S MAIDEN NAME 
tes 
3 pi 15, WAS DECEASED ms Venables. 6. SOCIAL SECURITY NO.) 17 se ORMANT Jackson Address Ehareies N 

Ss y Se 16. 1Al . INF i 
2 (Yes, no, or unkown) | (Ifyasgivewarordatesofservice) | 572) Sherrier P1.N. 
Beck es ees - Betty Dulin _ Washington, D.C. 
pala ta 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL BETWEEN | 
soa PART |, DEATH WAS CAUSED BY; Seen: ABD BETH 

3 : EAT MODIATE cAUSt o)_ Lntracerebral hemorrhage, massive, Rt. and = es 


subarachnoid hemorrhage, left. 


he burial-transit permit. Then pl 


Sk filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


2. I certify that (this hospital) attended the deceased from... wy 19 Led, that MO (we) last 


saw the deceased alive on. 19H, and that death occurred atl 2M, from the causes and on the date stated above, 


ied 
> 
ce 
£45 : DUE TO 
PC itions, fo i 5 F 
a5 Congilentn Reon teh )_Arteriosclerosis, cerebral arteries te 3 
of gove rise to immediete couse 
£20 {e), steting the undarlying ( CUETO 
Road causa fast. jel 
me : z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS AUTOPSY 
af = [ a ae EI 
VCE < j NOL 
Bee Hale e nodular cirrhosis os _| vs ko 
28 © [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Part Il of item 18.) 

i ° E | OR CONTRIBUTING [] CAUSE OF DEATH 

4 
MEE G | OF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss < [aoc TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 2Df. (City or town) ~ (County) ~ (Stee) 
2,5 uo 
au< Fay Hour e.m, While Not While _ | feetory, street, office bldg., ete.) | 
az e 2: aes 19 at work [_] at work | i 
HE 

= 
u 
«639 
hee 


director, page 3 should be detached for use as 


22e. SIGNATURE 22b. DATE 
AW ec M.D. ays Ry DIRECTOR (el PHYS. Oo %=-Q-63 aor 
i '22¢. PHYSIC «dS 2d. ADDRE: ; :_ ny os ‘ em 
E ui i ee ey R, Byan Le as Zug Ht Soh 
ger | 232, BORTNE, 6 23b. DATE THER! 23, NAME OF €EMETERT-OR CREMATORY 23d. LOCATION (City, town ar county) (Stete) 
ve erty MAR nfes li: FokT LINCOLN Prince Oe COUNTY, MD» 
‘ cs AIS & 24 Senta SIGNATUR va ADDRESS a REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
15M 7-62 


as Feyberag Co ea SS boku WN ones Mi » & oarMAR 11 196 [Che wlig \eseige. 


» 
A 
ooh 


4 


ding physician and completely filled in by the funeral 


death certificate be execu hin 24 hours after 
carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death, 


The law requires that the 
ing physician. 


should be detached for use as the burial-transit permit. Then please remove 


§ — 
rt s 
auf 
{nd 
Bes 
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fH 
s228 
hae a 
Rs 
gga se 
Bin 
nets 
obs2s 
BP< es 
S633 
Esp a 
ro © 
Hen 
moe a 
me 
° Se 
etd Bead 
ocB32 
mee oe 
ovous 
wn oH 
VR AI5 a 
15M 7-62 


3. NAME OF 
( DECEASED 
I ) (Type or print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
i i RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ he 4036 


‘4 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Raside: 


poe ae //] y, 2. STATE b. COUNTY 
277 4omer MARYLAND Tard lan Mew 
b. CITY OR TOWN {if outs}da corporate A c, LENGTH OF STAY IN 1b c. CITY OR TOWN [lbutside corporate limits, write RURAL and giv 


28 khes dg |  fefes da 


eg balore on ay 


ne 
sarast town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, d. STREET ADDRESS ra ire 2 
Ih Wilson £ 
Ey buvbAn. lbospcLap) age Ax Wilson KANE \s oe 
rst Middle Lest 4. Date Month Day Yaar 


“| 5. SEX 


Cigps = Fs Ait (2 | Fe Panch 13_ 26 
"6. COLBR OR RACEL7, MARRIED [Never MARRIED ar 8. CA OF “|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female. 


7 Months) Days | Hours | Min, 
lv Seow pivorceD [_] i es 


yes. 


Wa, USUAL OCCUPATION (Giva kind of work | Tb. KIND OF BUSINESS OR og u Dams HL 7 & State, or 7 Country) ] 12. CITIZEN OF "s ah 
done during most of woskiag life, evan if retired) | 
Housewite acoeenenn ithe Pow i. Tae 
13. FATHER'S ME | ie MOTHER'S MAIDEN NAME 
C2 L Richter | Unknown 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a 7, INFORMANT ; Address 
(Yas, ng, gr unkown) | (Hyasgivewarordetasolservice) | 7 

‘ND : None | William Crisp, Jr. Son, Bethesda, Md _ 

18. CAUSE OF DEATH [Enter only one causa par line for (0), a and (eo) > ily | RYERVAL Between 

PART I. DEATH WAS CAUSED BY: ne. 
IMMEDIATE CAUSE (2) sit C81. dial refuc chon, bff ” " 
‘4 x | DUE TO ifs 

Conditions, if any, which (b) 7 Tem OSS 4 * 

gava rise to immadiate cause DUE TO 

(a), stating tha underlying Sots elro 

CS ee wo “4ttr0 2 Le 


Zz PART I. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj] 19. WAS Aurorsy 
: acd tl PE 

z YES no [] 

& |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert It of item 18.) 5 . 

& ] OR CONTRIBUTING [} CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ; 204. (City or town) (County) (State) 

5 Reve titi. While lie’ Nop, MihitlWebeeel factory, stract, office bldg., ete.) | 

= a 19 at work et work [] | 


a Ca, 


te from. p 
2, and that death occurred at): 


22b. DATE 
ENING: MED, STAFF SIGNED 


piRecToR [} PAYS. BAL3/6 


ee ae 


1, | 23b. THEREOF ip NAME OF'CEMETERY OR CREMATORY Cty, town or county) (State). 
R 


t 
B P 3/16/63 Cedar Hill Mausoleum caehion Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR Bt [Pernles SIGNATURE 
| Robert A. _fumiey., _Bethesda, Maryland |pARAN io MAR 18 1963|_/ vie 


23a, SURIAL, CRI 


in 24 hours after 


ly filled in by the funeral 
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be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page| 


TO FUNE 


VR AIS (4) 
15M 7-62 


|, cremation, or ae, in any event, within 72 hours after death. 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
bh A 63 ies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
te) 


CERTIFICATE OF DEATH CANT 
LACE OF DEATH = 2 2. USUAL RESIDENCE (Where deceesed fived: If institution: Tasidtnos s belore “hay 
COUNTY @. STATE b. COUNTY 
Montgomer: MARYLAND _| I and _Prince Georges” 
b. CITY OR TOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Il outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
Bethesda | 43 days || attsyille ; a 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet address) a a ae ADDRESS . 1S Weed 
ON A FARMi 
The Clinical Genter, Bethesda 1h, Md. || 5725 3rd Street ves] NO Bx] 
3. NAME OF First Middle Lest 4 DATE Month Dey “Yeor * 
DECEASED 
f 
epee Lucie_ Agnes _— Cumberland. | BEATH March 15, 19 63 
3. SEX [6 COLOR OR RACE) 7 mannieD FX] FE] NEVER MARRIED [| ® PATE oF Bieta 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS, 
vr, 6i binhdey) [Months| Dayz; | Hours | Min. 
Female White winowen[} —ovorceof}| 5 August 1897 te | | 
Wa, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) [2 . CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even if retired) | 
Housefife --- Virginia U.S.A. 
13. FATHER'S NAME = | | 14. MOTHER'S MAIDEN NAME rr 
Stonewall J. Combs | Lucie Hammett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Recoré 


{Yes, no, or unkown) aaa eo 
| 23-408 526° The Clinical Center, Pethesda 14, Maryland 


No 
18. CAUSE OF DEATH [Enter only one ceuse per line lor (a), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
19-45 BOR MERE eRUey el Metastati c malignant carcinoid |-2=3_years— 
J DUE TO 


Conditions, if hy Aeonich (b) 
geve rise to immediete couse 
{2), steting the underlying 
cause test, jae 


PART Il. OTHER SIGNIFICANT CONDITIONS CON’ 


DUE TO 


ING TO DEATH BUT NOT RELATED TO Tr THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. "WAS AU AUTOPSY 
a a PERFORMED? 


YES is) oD 


4s 


MEDICAL CERTIFICATION 


2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pari Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
Hour ¢.m. | While Not While 


as 19 at work [-] et work [] 


. | certify that {% (this hospital) attended the deceased from.... 


saw the deceased « alive on. March. Ge = 19, 43, and that death occurred 38 
228. SIGNAH 


‘2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (Stete) 
factory, street, office bldg., etc.| dy 


“8:5 “ CA. ta, 1922, that A (we) last 
Q from the causes and on the date stated above. 
22b. DATE 


LIAM) L6 Te mo, mys pieecron C] ps. [% March 5s 1963? 
faze: PAYSICIAN'S = ‘| 22a. A0ORESS The Clinical Center, ba oa 
Myron Lotz, M, “Ds a~ 4. __|. Institutes of Health, Bethesda Tied 


23b. DATE THERE Zac, NAME OF CEMETERY OR €REMEIDRY 23d, LOCATION (Civ. town or county) (Stele) 
REMOVAL (Specify) 


Ree x 18, 1963 Ft Lincoln Cemetery | Colmar ‘anor, Ma. 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F. Gasch's "ons Hi attsville Md. pChorts 
Me ata peter eo = leap 19 sepa) fe 


‘238. BURIAL, CREMATION, 


— 


y the funeral director, 


Abours ofter deoth: Poge 4 
Poges 1 ond 2 should be filed 


® 


Then please remave corbon popers. 


ing physicion. 
ote hos been signed by the oftending physicion ond completely fille 


jetached for use as the buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 2. 


VS AIS (4) 
15M 10/57 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f At. 
94053 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
co. COUNTY 


Reg. Dist. me 4 U a 8 


2 wu teeth 3 (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Montgomery apes 


B. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
ae ond give Mae rest town) 


ver Spring 
od. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


gee LOth, Ave. 


“ad 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! flown} 


Silver Sprin 
‘d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


(8428 10th Av 80 NO 
3. DECEASED First Middle lost 4 | gl : Month Doy Yeor 
fearon Bienes Daly cum March 20th 1963 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T WEAR IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours Min. 


Female White |woowe fj vvoreo [August 11,1885 TT oe. 


100. Rees OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


durin, ou of eae even if retired) 


sewite Housewife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF untnowa} | UF yes, give wor oF dotes of rervice) 


No 5 78-52-4479 Mr. Barl H. Daly 8428 10th Ave; S.S; Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond 2] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND Pag 


IMMEDIATE CAUSE {o} 


LS SG DUE TO ed : 
Conditions, if ony, which Ca o) 


Fs (0) 
gove rise to immediote 


QUE TO 
couse {o), stoting the under- 
lying couse lost. Ramune 


5 Pant I. QOTHER SIGNIFICA\ peTencemmpeiooen CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
c 
3 ves(] No] 
= [200. ACCIDENT WAS. $ UNDERLYING F) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port if of Hem 16) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (UF EITHER. NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town} {County} (Stote} 
a Hour 0. m. Wuiles = (Nore foctory, street, office bldg., etc.) 
2 p.m. 19 fot work [J] ot work [7] i 
21. | certify that, attended the deceased fram_._ 4. F G&SF_, 19... ion Le , 19@3.,that | last saw the deceased 
alive an_ Cf gets Pree heat a aS, and that death accurred at_Z__@iM, fram the causes and an the date stated abave. 


Tyee), v1 ZE 
st No. By Slee 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town. or county} {(Stote) 
specify] . ‘ 
Bu rihed 3~23-63 AFt. Lincoln Cemeter Colmar Manor-—Maryland 


=. FUNERAL DIRECTOR'S SIGNATURE TEA 5S bck 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Lee Funeral Home 300 4th St. NE Wash;D og Nehiarlog 


} MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


SOR STATE OLOSe MEDICAL EXAMINER'S CERTIFICATE OF DEATH N40. 139 
HEALTH DEPT. |7Fixee oF ear 


“2, USUAL RESIDENCE [Where docentod lived, If inslitution: Residence before admission). 
ae 2 as COUNTY a, STATE b, COUNTY 
bss Ae __MARYLANE ripen ala 
a= j|__b. cry or WN iif outsif@ corporate limitf. . <. CITY OR Haid (If outsiWle corporele limits, write RURA\ 
85s J d give fearest town) 
eget 
£552 We bes ‘ong Ad X Wega F) 
af = pe Allis Pryve. ae 
a $ 8 IAME OF HOSPA ‘AL OR INSTHUTION {if not in hospi jal, give strey ddress) d. STREE DRESS. tS RESIDENCE 
Balas X ON A FARM? 
e532 CN teat Clk eT No 
fae ——— 2 -_ ae | 
eae 3. NAME OF First Middle LG she al Cling. @ Day Year 
oor DECEASED a ‘ Qe | oF 
Be (Type or print) / Za ya | DEATH 1, 2 G 9h 3 
2 bed aise —~e Li =: ee 
$a 3s 3 SEX COLOR OR RACE] 7 maRRiCD "ARRIED 8. DATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 H 
Sua ars last birthday) |"Months Hours 
~ § Ew! MV eken wiboweb [7] YORCED x 13 LEE 4b ys. | 
[ie? aa 3 2 ee 
a NN i 10a. SUAL OCCUPATION (Give kind of work | ‘1Db. Ki KIND ‘OF BUSINESS OR Ih INDUSTRY ( 11] BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
wee done guring most of working life, even if retired) 
Lys. Dy Pp re > 
3838 Weak HE Po, | A ie 
Ads a rs | 14. MOTHER'S MAIDEN NAME 
a 2 za, | 
czas | 
= = ieee s = = 
= 2 Shs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. FOCIAL SECURITY NO.| 17. lan pen 
TSS (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) Whe Re 
2 ore 
Reese |_no_ |_ unknown | Adana tne 2 
= 3cs 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
ee ens PART |, DEATH WAS CAUSED BY: G 
Soe ee IMMEDIATE CAUSE (a) Core 
= A aa Af ae | DUE TO 
Pees ! 
2262 Conditions, if any, which (b) 
Fon 9 gave risa to immediate cause 
2s ek {a}, stating the underlying 
Ss SER cause last. 
shes z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
ou oS aes ERFORMED? 
wie ye 
2g 2 /\s ves [] No hj 
= a5 = = | 200. EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) — a> 
Bess & | PRIMARY [J or CONTRIBUTING [] | 
o. sl © | CAUSE OF DEATH. | 
2 2 a =<) a ee ae ee a 
Sa a s 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, 201, (City or town) (County) 
sU8 g pate Spies While __ Net While fectory, street, office bldg. ! 
SS z het 19 at work [| at work [_] 
ra 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 
death resulted from: Natural causes 


Inquiry kK}. and in my opinion 
Accident [_]. Suicide ["], Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL ee a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —_ M.D. 


DICAL EXAMINER: 
‘warded to the Chief Med 


TO FUNERAL DIRECTOR: ; 
-5 Health or its designated agent, prior to burial, cremation, 


he cert! 


s 


DEPUTY MEDICAL EXAMINER 

5 X05 EXAMINER'S rs Ss ales 
oS NAME (Type) fh T Bho SCAB pope _Addrass (Sireot, city, town, or county). 2 
ne a2 220. BURIAL, CREMATI KA ATE ere 220. “NAME ~ CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or country) (State) 
° ss REMOVAL (Spacify) 
S Burial isa Beallsville - Beasville, Md. 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. F eGisTRAR 'S SIGNATURE 
YR AISME 


5M ve | Francis: H, Barber Laytonsville, Md. 


spies SE APR 2 1963 —fOLerbag Qc 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay, G6 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
VEG0a 


CERTIFICATE OF DEATH S404 


a ey RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
‘ATE b. COUNTY. 
Maryland Montgomery 


c. CITY OR TOWN (If auiside corporate limits, write RURAL ond give nearest tawn) 


~ 


with 


1. PLACE OF DEATH 
ITY 


. COUN 
Mont gome ry 
b. CITY OR TOWN (IF outside corporote limits, write 


MARYLAND 


c, LENGTH OF STAY IN Ib 


‘softer death. Page 4 


RURAL and give neorest town) 
Silver Spring 10 vears X Silver Spring 
; d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
KK OR INSTITUTION 5 - ON A FARM? 
F 9413 Colesville Road 9413 Ve Road yes] NO 


R: After this certificote hos been signed by the ottending physician and completely filled'in by the funeral director, 


3. NAME OF First "ER. Vis Doy Yeor 
DECEASED A 
{type or print) J ot Rofs7¢ ST DAVIS Fie BeatH Fa) VARCH- Th 1963 
5, SEX i COLOR OR RACE |7. MARRIED NEVER MARRIED a2 B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours 
Male White wiooweo[] —_pivorceo] | June 27, 1885 ham a 


10a, USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
eal estate salesman eal estate Georgia Us 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Will David Lottie Mills 


Pages 1 and 2 should bs 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi = 
actin Mime & [ities we ooo dae ror 5 rm 9413 Colesville 
No | 25424-3484 | Mrs, Lois B, Davis ‘ 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (e).] Cheer ene 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 2) ee ene hh 


ye yt, DUE TO 


Condition, i day, which e METASTASIS To PLADDER + BkeTeRS VR 


gave rise to immediote 


cae), aang we mae" CARCINOMA OF PROSTATE (760 


Then please remove corbon papers. 


€ 
a 
Biers 
3 5 ra Part Wl. OTHER SIGNIFICANT Anes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)/19. epee SM 
» ua = 
33 ak ves] No 
are = ] 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
5 my & | OR CONTRIBUTING CO CAUSE OF DEATH 
es © (IF EITHER, NOTIFY MEDICAL EXAMINER} 
358 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote} 
r) 3 3 Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
3 : = ‘ot work [[] of work ; 
= a 21.1 certify that, this hospital) attended the deceosed from SLY to March _, 192.4_, that (I) (we) lost 
£ 2 a 
2 3 sow the decedsed glive on.__._ 444 7 19 64 ond thot deoth accurred a rM, from the couses and on the dote stoted abave. 
7 
Oo 


wv) 
( 


2b, DATE 
ATTENDING ED. STAFF Marcle IGNED 
M.D. | PHYS. eer D_Prys. ie Meg 


®: 


the State Board of Health prior to burial, cremotion, or remaval, ond in any event, within 72 hours ofter death. 


2c. PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


£o2 , = 22d. ADDRESS e 
Ba 38 NAME (Type) FAR KEL ) DohMar/ 136 V ih ne WM 
acd ee eh ee i 
s S ce 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
me a papa (Specify) 
Eo 8 7 rial pring, P 2 i 
i“ AL DIRECTORS SIGDETURE? a a, ADDRESS d ny G ia A er REC’ iy Rg REGISTRAR 25b. REGISTRAR'S SIGNATI le 
or) ie eS caer GIRL © eprtie, MMAR Ts poee 


ithin 24 hours after 


ca] 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


| or attending physician. 


CTOR: After this certificate has been signed by the atten 


be retained by the hospi 


r:: 


death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ae CERTIFICATE OF DEATH C4044 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT - Address 


ins) = 
gM) 1 ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, H Institution: Residence before senior, 
§ Leach’, = a. STATE b. COUNTY 
re OMT COMER Y ___ MARYLAND ()- 77 OW) 
rs: 3 &. GTY OR TOWN iif eutzide corporat limits, ) ¢. LENGTH OF STAY IN Tb e. EHY OR JOWN If outside corporate Timits, write RURAL ond give neored! town] 
ite and give nosres 
av 
ae Ci nveRe” STR we | 2 OAY)| X SBrres OA ee: 
38% ‘4. NAME OF Sie ‘OR INSTITUTION {if nof in hospitel, give sireet address) 4. STREET ADDRESS @. 1S RESIDENCE 
ou Mo 2 Vy ON A FARM? 

eee LES EDK eek - ASS AR. CR CLE ves [-] NO 
so aN Fe 3. NAME OF oF First Middle Lest | 4. DATE Month ‘Yer 
Ban ERS) OF 
eat teen  KoBEeT a Evrc hrf | peam 3 2 194 3 
Sse 5. SEX © [6 COLOR OR RACE|7. manpieo [-] NEVER MARRIED %. DATE OF BIRTH |9. AGE (In years /#F UNDER T YEAR| IF UNOER 24 HRS. 
28 ¥ as . | lost birthday) |Nonths| Deys | Hours | Min. 
a CPS wioowep[] _vivorceo [] LJ B26 fe) = yrs. | | 
ge : TOs. USUAL OCCUPATION (Give kind of work eo ‘BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Scr done igre most of working life, even if retired) bs 
BBe 0 |__None* | BETES oF aie 
Bigs 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
ase 
Esa OS Cof = Pealph Lousetta Swan 

a 

z {Yes, no, of unkown) | (Ityexgivewarordotes ofservice) P 

3 a | None | Roseoe E, Dealph ~ item # 2 1 Pi 

§ 18, CAUSE OF DEATH [Enter only one cause pay line for (e), {b), end (c).] = INTERVAL BETWEEN 

. PART |, DEATH WAS CAUSED BY: . OSE elt 

6 IMMEDIATE CAUSE (2) =23 

c 

& DUE TO 

é Conditions, if any, which (b) 

§ gave rise to immadiate couse 

% DUE TO > 


(a), steting the underlying 
causa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONF 


Fa ABUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENAA PART z WAS AU rOPsy 
om 5 Yes Teno Oo 

i [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Peri I or Pert Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

SB | (F EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Dc. PLACE OF INJURY (Home, ferm, » 201. (City or lown] (County) {Siate) 

G 

a Hour a.m. While Not While _ | factory, street, office bldg., etc.) | 

4 1” et work [_] ot work [] | 1 


2. I certify that (I) (this hospital) ,altended the deceased from..... af aap 4 to. wa 1 that (1) (we) last 
2/ and that death occurred ad Pas, from the causes and on the date staied above. 


a 7 ; STAFF = oe 
- ATTENDING A i 
Si) mo. | PHYS. DIRECTOR Os. evi} 


3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to burial 


22c. PHYSICIAN'S _ (22d. ADDRESS 
: | Naw (res) Gilbert D. Larkin S08 far ie 3S 5, ay 
= eg = = i. ee eo 
BE 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (Cif town or counh) {State} 
VAL _{Spacity) 
os Transit 3/30/63 Spurgen Spurgen, Indiana 
M4 Ss : PE at eset) a 
FUNERAL DIRECTOR'S SIGHATURE ADDRESS 252, BY ie 25b. RESIS 
VRAIS (4) 18 Eeter Fine ap ‘864 ro Me sel 
15M 7-62 he ockville Eee pay -1331 E, Montg. Ave. | ate K f i 


MARYLAND STATE DEPARTMENT OF HEALTH 
aig 1K €3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04042 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Bdmission) 


. PLACE OF DEATH 
Y @. ST. 


a. CO! 


______sMARYLAND | . 
¢. LENGTH OF STAY IN 1b €. CITY.OR TOWN Af outside corpor 


mits, write RURAL and 


ithin 24 hours after 
ee 
‘ Sy 


—. { 4 pe —— 
gs of 1 |g. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street e ) ha row 7s wae 
5 ay a a IN 
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Lee _ era (er hi - SA. 


FATHER'S NAME Fe 14. Be oe NAME 
UANES Coan a hrus De Paew | Averhté ELIzaseTe yeaa 


W5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordetesofservica) 


18. SAE OF DEATH [Enter only one cause perJine for pine “Tb)pend (c).} 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_( 


DUE TO 
Conditions, if any, which (b). 


eva rise to immediate couse 
(a), stating the underlying (| OVETO 
cause last, te) 


~ PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN rt 
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Dee e 
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“T INTERVAL EN 
ONSET AND DEATH 


that the death certificate be ex 


yy be retained by the hospital or attending physician. 


aay 


PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


vs Gene 


f injury in Pert | or Pert Il of item 1B.) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter ni 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ith prior to burial, cremation, or removal, and in any evegf, 


After this certificate has been signed by the attending physician and completely filled in b 


letached for use as the burial-transit permit. Then please remove 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (City or town) ~~ (County) ~ (Stela) 
Hour a.m. While Not While fectory, street, offi 1g, efe.} | ln 
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ATIENDING PHYSICIAN: The law requi 
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be filed with the State Dept. of Hea! 


saw the degeased alive on. »..<< wD. .ec¢ ad that death occurred wna M, from the causes and on the date slated above. 
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9%o% REMATION| 3-29-63 |SUBURBAN HOSPITAL | OLD GEORGETOWN Rp. /ReThespa Mp, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
PEAY PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ata: 
Dass lance OF DEATH 0404: 3 


. PLACE oF DEATH =F 2, USUAL RESIDENCE (Where decoatad lived, If insfilulion: Rosidenca bafore edmission). 


score e. STATE b. COUNTY 


Mont romery. a ORES! Maryland cmoncpontgomery , = 
b. CITY OR TOWN Tif outside comporata limits, ¢. LENGTH OF STAY IN Ib c. CITYYOR TOWN (If outsida corporate limits, write RURAL ¥nd give nearas! lown} 


write RURAL end giva nearest town) 


Takoma Park _12 hrs, _||2 X $41. lyer_ Spring ee 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireat address) | d. STREET ADDRE: e. IS RESIDENCE 


ON A FARM? 
Washington Sanitarium.& Hos pital... 2706 Avena, Ste 


DECEASED 


——— No? agivey 227 back para 29, 


|6. COLOR OR RACE|7 marRieD LJ eVer MARRIED Bi 'B. DATE OF BIRTH i pat ee iF TELE F UND 
Months ays Hours 
| We wivowen [_] DIVORCED ol} 1963 yr. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR OUST ni ahs — (County & State, or féreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 


none | none , Maryland : UeS Ae 
13. FATHER'S NAME *S§ MAID! NAME 


n_Detenbeck _ Jeanne Caro] Hann- at 


Robert " 
15. WAS DECEASED EVER IN U. © Peete FORCES? | 16, SOCIAL SECURITY NO.| 17. nr ogenn Address: , 


(Yes, no, or unkown) | (Ifyesgiva warordatesofservics) % 
Pc ae ere a no Father s 2706 Avena Ste, S.S., Mde 
18. GAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (e).1 4 INTERVAC BETWEEN 


S 
"PART |. DEATH WAS GAUSED BY; y ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) Recher vs. 


( 5 DUE TO 
Conditions, if any, which (b)_ Veen bay Pee 


geve rise fo immadials causa 
(a dere hen 


(a), stating the underlying 
RT i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOM A? TO THAITERMINAL DISEASE CONDITION GIVEN IN PART I[s)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] NO val 


203. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Pat | or Part Il of itam 1B.) 
‘OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Stete} 
While __ Not While factory, streat, office bldg., atc.) | 
t work \ 


MEDICAL CERTIFICATION 


aot 
1962. and that death occured ai fle , from the causes and on the date stated above, 


] ~ 22b. DATE 
| ATTENDING - 
PHYS. IRECTOR 


"/22d. ADDRESS 


v Gee LM. Shrmey 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF “7 23e. NAME OF a ‘OR CREMA, 23d. ATION. = peer: Aj unty) 1 
ove! ‘ city) i <9 s os 2 


war 


R's. SI . ADDRESS _ 250, REC'D BY 5 104 a Tike: “ TURE 


hin 24 hours after 


led in by th 
ges 1 and 


‘hig, 72 hours after deat! 
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° 


attending physician and completely 


Then please remove carb: 


on papers. 


Wi 


ay be retained by the hospital or attending physician. 
NIRECTOR: After this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death, Pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be exect 
director, 


TO FUNE 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLNES CERTIFICATE OF DEATH o4nda 


p\- Vie S20). [Rilo pre PY 


1. PLACE OF DEATH ¥ 2, USUAL RESIDENCE ep deceased lived, If Institution: Residence belore edmission) 
, COUNTY ¢ oy STAB, y/ b. COUNTY 
Poe 8 mel 4 ou — __ MARYLAND ||_ EL ae De decd, a Mtnt cael 
b. CITY OR TOWN (i (if outside/corporata limi c. LENGTH OF STAY IN Ib c. CITY OR TOWN dif outside el limits, write RURAL end give rest town) P76 


write RURAL o ive rest town) 


dg. NAME OF HOSPITAL OR INSTITUTION (if ngt in hospital, give stree! eddress) d. STREET ADDRESS IDENCE 
ON A FARM? 


Ole othe fev a Le. Lt For ty a Os yes [] no RR 


First “Middle rn cere Month Day Yeor 


” DECEASED 


(Type or pent) SY) bc / AVES, om Sears ~-2Y- 19 6 5), 
PS. SEX 6. COLOR OR RACE| 7, MARRIED [] EVER MARI 6D PL af ‘OF BIRTH [9. AGE sS years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


(e8 wiooweo [] —_oivorcep [-] if }/~23- tase 2S. 


—_— 


‘Hours | Min. 


Months | ‘Days 


24 FUNERAL DIRECTOR'S SIGNATUR) 
/ i) 
g 
v 


¥Oa. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done “Ne most of working life, even il ratired) | 
RT GALLERY Dine cre JAK. | Brunsey ek, Pere | Ch Sn 


32), 4, 14, MOTHER'S AJAIDEN NAME 
Tinotlege | lu. Dexter | het Mev tor 


15. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give weror detesofservice) a 4 
ee = i Sp, Sah [feceds oS 
1B, CAUSE OF DEATH [Enter only one cause per VA (e), {b), end (c).] . pile Sep A ahi 
PAR canes ce ye CARDiRE  /NFARECTIONS “6 Tame . 


DUE TO 


contin tnpinay  QlonArs Aprebieserebosss teak 
CEMCEML. PETER ICS EEC TIE. CV, “Ose Links 


(a), steting the u OUETO 


couse last, a a (¢ 


Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTORSY 
se) = = ee. PERFORMED: 

3 (a 4 J ol bee ee | Se Set Yes no ae 
z= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY O: ED. (Enter nature of injury in Pert t or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (le EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. [City or town) (County) {Stete) 

a Hour s,m. While Not While fectory, street, office bldg., etc.) | 

cs ae 1” et work et work [_} f 


ae ee —s 
21. | certify that {) (this hospital) tended the deceased from.. Rare... 96:2, od Les », 19.63 that Q (we) last 
AR LS 


a wes, and that death occured mae fe. .M, from the causes and on the date stated above. 


22b. DATE 


the deceased 5 ey on., 
ATTENDING SIGNED 


GNATURE f) = 
pete. - LL KS mo. | PHYS. BE YS BRE binecTOR oO PHYS. oO 


PHYSICIAN'S 7 22d. ADDRESS 


NAME type) WEAN UE . cN TER. The ce =J, Vp 


ie. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ ~—*([Stave) 
REMOVAL (Specify) 
Cremation |3/28/63 SuITLAND, Mp 


25b. REGISTRAR’ 'S SIGNATURE 


Cepar Hitt Cremat 
Sut Urs i REC'D BY REGISTRAR 


“Waen, A. oMAR 27 1963) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Me 
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cf ALDES CERTIFICATE OF DEATH « 
$ eu as 2 3 
. 2 3 M % PLACE OF DEATH —_ 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
wire sUROUNTTES a STATE) b. COUNT 
ee ign) Tt\¢ MARYLAND | ™M Lu 
= 322 b. CITY OR TOWN [if outside ¢. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (IPoutside corporete limits, write RURAL and givd peares! town) 
~ 5S fia RURAL and gi 
Oe - w) 
c = —— —_ — 
= Bee ) |. NAME OF CLs OR INSTITUTION (if not In homey Dive street eddress) | “d. STREET ADDRESS IS RESIDENCE 
= i A 
eo. VES Si da Ques es] NOR 


. I certify that (I) (this hospital) attended the deceased from... 1 to...3 or 1%..B, that (1) (we) last 
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19 B., and that death occured a 24M trom ike. causes ai on the date stated above. 
| 220. = 72. DATE 


ean Aas z - Ap. Ec = fi avs, se7. 3-@.2 eg 


PME aiWrriccx MM ew al, Titan Gink ha 
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RECTO: 


lor, page s' 
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e vO " Hay) alien abe 
BL oe aad -| v 1 Bat Months] Days | Hours | Min. 
o 882 WIDOWED DIVORCED 
gS cod wa 
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B28 INH Leesan 
Se Se 13. FATHER’S NAME ba 
3S £84 Kortt 
8 B05 
e S§— 1S. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY “D 
£ 328 (Yes, naor unkown) | (Ifyetgivewerordates ofservice) 
a Ks we 
we deat Yo} D 
Fs S>€ 2 18. CAUSE OF DEATH [Enter only one cause an Tine for (a), (b), end (e),)__ Lua iss 
SHey F 
£x 5 PART |. DEATH WAS CAUSED BY: se pe 
] 33 ad IMMEDIATE CAUSE (e) A a4 ee =| 
g oo 22 - ; DUE TO 
327 Es 
e555 & ions, if eny, which (b) a 
esses 
es ze DUE TO 
Fagin nce 
25% 25 cause lest. ick aoe 
oe ee =" 
Sets iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU arp BULNOT ow, ‘TO THE pa DISEASE CONDITION GIVEN IN PART We)| 19. WA 
ZSseg 3 = PERFORMED?” 
os 
g5as 3 —Picue 4 lahat OE AD Prarcious veel] Soa 
2535 © | 200. ACCIDENT WAS UNDERLYING! Ob. DESCRIBE oh GURY Be bes noture Af injury in Pert | or Pert Il of item 18.) 
is 
gus. & | OR CONTRIBUTING L] CAUSE OF DEATH 
255 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
>s = at _—_ : 
fS52 @ [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2Df. {City or town) (County) (Stete) 
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Eye. - eth: 9 et work [] at work [_] | 
= a 
: £8 
3038 
ae os 
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ES 


death. Pag 


direct 


23d. LOCATION Maa he ‘or county] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


238 23b. DATE THEREOF Si |AME OF CEMETERY OR CREJ (Stet 
oe a Wrellaun Cemetary _\ Brgy, Me Mew) 
24 FUNERAL DIREGTORIS, SIGNATURE 0 td © meee 25a, REC'D BY REGISTRAR | 25) “pe R’ TURE 

Uceslies 254 Cassell Sfp) dash, Be vm WAR 15 186) ge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
it Ate OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “eng 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Whére daceesed lived, If Institution: Residence befora pdmissio 
a eee b. COUNTY a 
MARYLAND LPL 


e ae TH OF STAY IN tb ¢. CITY LA. TO! (it ar comporata limits, write RURAL and Sot noorast CB. 


J A a Zz Js. 
4, NAME OF HOSPITAL Ai srr {it mot in hospilal, give streel add, |)” Ta. STREET ADDRESS @. IS_RESIDENCE 
Cex! LF ol Acie 
(Ze, tig L) Zere my Of ABLE 6 7 ves [] NOR] 


V3. NAME OF First Middle Last ~Yeer 


tn kh Tes ind ad, it,,8 oS 
5. SEX . 


cull weak Lbez ied Sere ‘ (9. SEE iF UNDER YEAR| IF UNDER 24 HRS. 


fost birthday) [Months | Days | Hours nd Min, 
10a. USUAL OCCUPATION (Giva ise, ap ok Db, KtND OF AZo ‘OR IND! ZZ inl E Ll State, or ae 42, oe 7 WHAT COUNTRY? 
done dur: 08! of Fe. lify, ‘iL aptire, 44 Joe 


— 
scot 


5 


1 


ithin 24 hours after 


@ 


ed by the attending physician and completely filledin by the funeral 


‘ansit permit. Then please remove carbon papers. Pages 1 and 2 shayld 


t, within 72 hours after death: 


WIDOWED DIVORCED 


“9 yn. 
country) 


13. FATHER’S: wa | 14.” MOTHER'S. MAIDEN NAME aa 


in any even 


hn _B, Turner Hattie (Unknown) 


220, SIGNATURE 5 wh 
LL: 


22b. DATE 
x eae Mtoe OM 5/14 7BP 


. 


22d. ADDRESS 


By 
3 
3 
«x 
cy 
£ 
© 
a 
= 
= 
o 
8 z | 
x a4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ee INFORMANT Address = 
2 3 (Yes, no, or unkown! | (ifvasgivawererdatesofservica) 7, 
= 4 aes —— 220=e0- we27Z ‘ghi.L2e 27s oA Cae 
= ‘J 18. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] ay q ; pith VAL Bi nef 
£y PART 1. DEATH WAS CAUSED BY: P # ‘ ONSET AND DEATH 
ae 2 IMMEDIATE CAUSE (3) Lobular pneuméhia,“hypostatic, bil@ | 3 days 
ga CaaS ; / 4 DUE TO 
av 4 
gs ie E Conditions, if any, which Staphylococci 
eS 825 gava rise to immadiata ceusa Me = 
“£2 oa {e), stating tha undarlying DUE TO 
sD supaeriving. 

2 gs os (s) a = take a= 
a. 8 3 > Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 
= ) > ~ Wg Sina PERFORMED? 

2902 = 
Bee ss Als Coronary arteriosclerosis, severe Yes fe] No [J 
ee $ id = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW ieee OCCURED, {Entar nature of injury in Part | or Part Il of item 1B.) a Pas 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
MESS © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rt a 7h x = 3 
gs Bee $ | Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 209. (City or townl (County) (Stata) 
as Lfs 8 Hour o.m. Whila Not While factory, straai, offica bldg., ate.) | 
Be ae yy 2 Ben » at work [_] at work \ 
iS 3 
BeOss 2. I certify that (I) (ihis hospital) attended the deceased from - ty e 2, that (I) (we) last 
al 
<8 us 2 saw the deceased alive on... wu» and that death occurred atle!S&M, from the causes and on the date stated above. 
Rm 
ok 
es 
Es 
25 
S83 
3 = 
o8 


m4 - 
5 oa ane {Type} 
ae Alfred 8. Norton = phe tel a... LY eT ® 
2s 230. Cae aman 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (Stat 
REM pacity = 
eve Burial 3/18/63 Parklawn Cemetery Rockville, Maryland _ 
YR Ats (ay) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b, Pelionk SIG! Ul 
15m 7.68. Robert A. Rumphrey, mene Maryland |oMAR 19 | ee 


y ~~ 
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ral director. Page 


le pages 1 and 2 with the State Departmen! 


any event within 72 hours after death. 


, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe! 
Health or its designated agent, 


YR AISME 
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I. 


MARYLAND STATE DEPARTMENT OF HEALTH 
fqn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH Q4047. 


= ee ae 
PEACE OF DEATH | 2. USUAL RESIDENCE {Wher aaeaseed lived, it insti ion: Residance before edinission) 
2. COUNTE | @. STATE b, COUNTY 


MARYLAND | Ine, 
| ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN [If outhda corporate limits, write RURAL and give n 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ¢“pel eddress) d. STREET ADDRESS |». IS RESIDENCE 
‘ON A FARM? 
a 5 7 OS hit Onard Sin, eth ves [NO ad 
3. NAME OF First Middle q] 4. DATE Yee = — 
DECEASED 


_ape'er print Pa ee a CMicas DI Dn | BE 9A 1943 


5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdey) |"Months| Days | Hours | Min. 
fink, utit wows f  pivorco [1] | f#2= 2~ 1929 93 ye. | | 
Toa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or loreipn countey) 32. CITIZEN OF WHAT COUNTRY? 
dona dusing mes of working life, aven if ratired) | 


| 48. 


14, MOTHER'S MAIDEN pei 


| Ce (00a Shes LA 


15, J DECEASED EVER IN f Se _— FORCES? a v SOCIAL SECURITY NO.| 17. INFORMANT 


Address 
(Yas, no, of unkown) | (Ifyasgivewarordates ofservice) 
——— 


=fainewn ide. dn Gan) A ee 2 


18, CAUSE OF DEATH [Enter only on ‘one cause par lina for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ce ae 
, IMMEDIATE CAUSE (a) fo : > = 
j HY ecg 
Tab \ DUE TO Ch. 
Conditions, if ony, which 
gave risa to immadiata cause 1 as 
(0), steting the undarlying DUETO 


cause lost. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " 19. WAS AUTOPSY 


PERFORMED? 
| YES 


) 20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 


CAUSE OF DEATH. ‘ ~ 
ee. eth ty neh, Wy ” 4d fa 
20¢. TIME OF INJURY Month, Day, fhoy |. INJURY CCU De. ey OF ae fs Of, (City or Yowh) {Cougty) 


Hour are at Not While factorvgetmays oF” 
it work work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy B Inspect! 


death resulted from: Natural causes [ial Accident te} Suicide Homicide O. Undetermined manner ol 
CHIEF MEDICAL EXAMINER oO 


ACTUAL rf ASSISTANT MEDICAL EXAMI IGNED 
SIGNATURE piu _fAnesettites Ps wp. ASSIS EXAMINER [_] DATE $ 


MEDICAL EXAMINER 
EXAMINER’S ql Ea eR Bd] 3 ~ ae G 3 
NAME (T, F RAWK TZ. Pee oh nadie see divs em tepeste) 
22e. BURIAL, CREMATION, | 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ss LOCATION (City, town, or country) {State} 


Buetat” | 3-9-63 | Cedar Hill Cemetery | Suitland, Maryland 


}23. FUNERAL DIRECTOR ADDRESS | 24e. REC’D BY REGISTRAR b fe REGISTRAR’S SIGNATURE 


_ROBERT A, PUMPHREY, Bethesda, MdioMAR 13 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


ol 


} g a G 6 i) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
= 
=> , CERTIFICATE OF DEATH U4048 
FE 3 = it BERGE Ce DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
aden °. °. b. COUNTY 
at Se ey Montgomer eee Maryland Montgomer 
"£ De i] } b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest tawn) 
;2g 3s / RURAL ond give nearest town) / 
- . 25 y TAKOMA PARK 13 DAYS 4 SILVER SPRING, _ ee 
= 22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o we OR INSTITUTION / ON A FAR! 
oe: WASHINGTON SANITARIUM & HOSPITAL 1627 UNIVERSITY BLVD. Wa. yes [] No 
ice z 5 
s o : 3. DeCEASD First Middle Lost 4. DATE Month Doy Yeor 
3 5 (Type or print) 28 1963 
ea- 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [7] | 8. DATE OF BIRTH 9. ROE (pe 
E I )} MALE WHITE wivowep [] diorceO[] | APRIL 23, 1882 BO ys 
Toa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Bookkee per-Merchant W. H. HARRISON CO.| WASHINGTON, D. C. U. S. Aw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ELISHA DYER ELLA BUTLER 
17, INFORMANT 


1627 ; UNIVERSITY, B hee W 
MRS, ESTHER H, DYER SILVER SPRING 


INTERVAL ae 
ONSET AND DE 


ZH 
¢ 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes. po, or unknown] (WF yes, Give wor or dates of service) 
NO 578-07~-1024 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). or (ch-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


“dnp 
120. DUE To 
Conditions, if ony, which 1 SQ C 


gove rise to immediate 
couse {0}, stoting the under- ( DUE TO 
lying couse lost. (©) 


f a 


tA, 


Then please remove carban papers. 


ined by the attending physician and completely f 
the State Board of Health prior to burial, cremation, or removal, ond in any event, within 72 hau: 


i\ 


21.1 certify that (I) Wn gogiauedus) fd the deceased fram. ~ We Sto. ~ 19 3 that () verlast 
i) F190 3, and that death eccthn oe 72M, from the causes and an the date stated above. 


ne 
Se 
B8 5 Parr Il. OTHE ee GONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED To THEY met Sh CONDIFION te oa a] 19. Was AUTORSY 
to [= 
BE 310 ves SEROTI 
2 fe 
Pe © 200, ACCIDENT WAS UNDERLYING C)__]205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Tl of item TB) 
: 
£2 & | OR CONTRIBUTING LI CAUSE OF DEATH 
28 3 | (VE EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fem [20F. (City or town) (County) (Grate) 
&° 6 Hour a, m. i eae i foctory, street, office bldg.. etc.) | 
SE = p.m. 19 lot work [] ot work [7] i 
os 
2 
fe 


ta 


be detached far use as the burial-transit permit. 


be’ 1 2b. DATE 
SIGNED 

@ 0 [ATES too HAO 3-29-63 

£a2 22d. ADDRESS 

$22 pr Jason Geiger 1110 Spring St, Silver Spring, Md,_ 

3 3 ag 23a. BURIAL, QREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>S 5 BRA Specify) 

ie e hm 63 GLENWOOD CEMETERY WASHINGTON, De Cy 

Q 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


24, Fp aa DIRECTOR'S WGI BarREES Geor ia Ave ies REC'D BY REGISTRAR 2b. ae 'S SIGNATURE 
ae Wann 2 Bie aie Silver Spring, Mi. [APR 3 ebanking ecg 


MARYLAND STATE DEPARTMENT OF HEALTH 
ih fert OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, japan. 


D4070 Ss ari SERMIFICATE OF, B DEATH 4049 


= 


s Bz 
3 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (' ere lived, If Institution: Residence before edmission) 
e = bcd vu u . b. COUNTY 
Bue Nron+camer ____manvano | “WH 
2ee8 B. CITY OR TOWN Tif outside conlorate limi, |, LENGTH OF STAYIN 1b «cl fide copprate limits, write RURAL #49 give naeredp town) 
+t Fav write RURAL end give nearast! town) | 2 : ils 
Ves srl. 3 : : } oA See yx e J 
2 CT d,"NAME OF HOSPITAL OR INSTITUTION (if not injhospital, give stract eddress) ~ d, STREET ADDRESS 1S RESIDENCE 
= ¢ no : J ONA rani 
3 Cin qréos)ou qaitariva 2300 Good Hope Rd. S.E. 
2 =e ‘ = An SS a 
“ 3. NAME OF First Middle Last 4. DATE Month Dey 
R DECEASE! et Or f 
i en es Perce 2 _£enles| ™™ NMayveh so 965 
= 3. SEX 6. COLOR OR gre. 7. MARRIED ["] NEVER MARRIED ou DATE OF BIRTH 9. AGE'{In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
‘Re | peer ee Deys | Hours | Min. 
a emg \ WW i \ ¢ | wows] nvorcen [| [-Ao-I 3 74 yn, 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) f\ € Aa ree ani . 
priest 1Bur <2 foun! 3 ji. Weep smn NAME pies . tS. A 
\\ wh, ( Eckle | ; she, 4 Sanop son _ a: 


‘AS DECEASED EVER IN U.: & Ke FORCES? | 16. SOCIAL “SECURITY NO./ 17, INFORMANT 


(Yes, no, or unkown) | (ifyesgivawarordalesofservica) | 


that the death certificate be exe 


jained by the hospital or attending physician. 


Ado gues 
18. CAUSE OF DEATH (Entar only ona cause 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE [a)___ 


{a), (b), end ( 7 ~~) INTERVAL BETWEEN 
ONSELQND DEATH 

oo Ns, ee set (Pte on 

: ‘ w DUETO . 

Conditions, if any, whieh tb) nA LL vey ein foc ie ale te pee “hea 


gave rise to immadiata cause 
DUE TO 


{es}, stating the undarlying pitts |. 
peneuey se (0) oF enon cla yt eee eee 
e}| 19, WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


3 
g 
3 
= 
© 
oe 
= 
te] z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( vasa 
= ; ERFORME 
3 | a PE : ae 
a Si 0. ¢ Ueraiae 4 Sy Seas NIL] as 
= | 200. ACCIDENT TART UNDERLYING [J | 205, DESCRIBE HOW INJURY Ean (Entar natura of injury in Pert | or Pert Il of itam 18.) 
& f | OR CONTRIBUTING [] CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g J | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, . 20f, (City or town) ‘{County) “{State) 
a a Hour em. While ___Not While factory, straal, office bldg., etc.) | 
Fe 4 19 at work [] at work [| | 
Hee . 1 certify that {I} (this hgspital) Wick the deceased trom.. YRC. 19,4 To IAAL... 2, 19443 that (I) (we) last 
mao saw the deceased alive on... Li bgotel: IF 19.6.5 and that death occurred q%3 M, es the causes and on the date stated ebove. 
4 > 8 > 2 226. DATE, 


IGNA\ 
. STAFF i 
Vike net Bh ye Ze Wi: Be onteron o PANS. Oo 35/3 é 


PR cdrtek Hon teh, Tr, fearless id Pel healed 


23a, BURIAL, CREMATION, | 23b. DAZE TIEREOF “es NAME OF ae a OR CREMATORY — ~~ 723d, LOCATION (City, ot ar Sal 


OVAL. (Specify) Vf & 3 Gr & , 


24 FURFRAL DIRECTOR'S Si Qt \ ~ TY 258, REC'D BY REGISTRAR <9 — IS SIGNATURE 
; s aN ’ Dati pR. 
Rab Boke, WA" ___loppp 9.4963 fCheonnlag asta 


death. i F 


TO FUNE: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT? 


VR AtS w 
1sm 7-62 Q\ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wey Lo +i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH . 04050 


1, PLACE OF DEATH = , 2. USUAL RESIDENCE a deceased lived, If Institution: Residence before edmission) 
a. COUNTY a, STATE 


b. on Blane 
Marts is. MARYLAND | Reet Poy oe 
B. CITY OR TOWN (it outside efrporte limits, ¢. LENGTH OF STAYIN tb |. CITY ORT i aie comorete limits, write RORAL ond blind rest town) 


write RURAL and give nebrést ea 
is Hex Ono 
d. NAME OF HOSPITAL RING Sih lif not in hospitel, give street eddress) ||. Yaris a e. 1S RESIDENCE 


“All ik L ceee x Zant ws A i 


3. NAME OF First Middle 4, DATE Month 
DECEASED 


Ty) rint] . a 
| meron vs ARREN * Winaeh _/ 963 
5. SEX 6. COLOR OR RACE/7. MARRIED EVER MARRIED [_] | ATE OF BIRTH 9. AGE (In yoors (IF UNDER t YEAR| IF UNDER 24 HRS. 


last birthday) |“Months| Days | Hours | Min. 
weevil aioe WA /4, vie Br as | ee Days | Hours } Min. 


TOb. KIND OF BUSINESS OR INDUSTR’ | a SRTHPLACE oui g & Stole, or toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


— 


ithin 24 hours after 


ificate be xo 


fe 
done during most of working life, even if retired) 


__Housewrf imo. 
13. FATHER'S bi fea 14, MOTHER’S|]MAIDEN. NAME 
a; ¥ = ae 
15. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECI NO.| 17. Aalst “Address 


ed Tegan pith ne, esa 577-36-732 2 2 y y J : f (feo? oe 


18. CAUSE OF DEATH [Enter only one cause per line for (e). [b), end [c).) ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET pale? e: DEATH 


IMMEDIATE CAUSE (eo). : » Wrenn trong Srp Puna 


, DUE TO 


tis it eny, which (b) Cerne ae | Ak ee — 


ise to immediate couse 


gay the underlying ¢” PUE MM elas ~ ey Cay Ci NOme Bvawn |_ 


PART Il. OTHER Pa CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. “WAS AUTOPSY rg 


The law requires that the death certi 


PERFORMED? 


NOw yous 5. or eee Colom : pes aba Nea AG 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in owt Tor Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour em. While __Not While factory, street, office bldg ily 
pom. ) ‘et work at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ae al 1 the deceased from... . i wae to 


saw the ices % on. 19.4... Sand that death occurred a¥OSaM, from the causes and on the date stated above. 


220. SIGN 2b. DATE 
wh4 ATTENDING MED. STAFF SIGN 
ene mo, | PHYS. * DIRECTOR o PHYS. oO 3/14 63. 


Mite No BERT SG. SRAR "SI1E Wis eorsus Ave: 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


‘Burial _| 3/16/63 _Parklawn Cemetery __| Rockville, 
YR AIS (Al. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2Se. REC'D BY REGISTRAR | 2Sb. REGISFRAR' apts so RE 
um 762°) | Robert A. Pumphrey, Bethesda, Maryland MAR 19 19 19 vi Diy Tage 


ATIENDING PHYSICIAN: 
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death. Page; 


TO FUNE: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea} 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
RS 1 nTAN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MA ie 
FOR STATE 73 ‘MEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH it N54 


HEALT 4, ‘|. PLACE OF DEATH ———~OS~S~S* a > 2. USUAL RESIDENCE (Where “Gecesied lived; In iafifony/Resitlencalbstore ee mtifion): 


e. COUNTY @. STATE b. COUNTY 
MARYLAND bt 


oe teed = ay y 
b. CITY On Te {it outside cogporefe ortega c. LENGTH OF STAY IN Ib || <. CITY OR TOWN (If outside corporete limits, write RURAL end give neefest town) 


Lend give nearaéf town) 9 : 
Viet |G Med rio Mal GP woe 


Xs GON (# not in hospitel, give streft eddress) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


7706 Nitacery Af ves] no Dt 


Last 4. Lia Month ey Yeer 


lay is necessa 
ral director. Page 


, 2, and 3 to th 


” DECEASED 


(Type or prin!) eee (w : DEATH Trane Ea 196 
— 6. COLOR OR RACE|7 MARRIED [dl NEVER MARRIED 8. ee }9. AGE (In fF UNDER T YEAR| If UNDER 24 


RS. 
last bitthdey) IMonths| Deys | Hour 3 

tbh te wibowep []__bivorctp Jl- 1¥9 1 we yrseh i a alee 
fy) j 12. citize ¢ 


Fix hb USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. neh (Stete ‘or foreign coun’ 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


; Self-employed | ’ wn 
Sac cam Peer : chi = ESE Ce 


14, MOTHER'S MAIDEN NAME 


the State Departme 
In 72 hours after death. 


PM3. Page 5 may be retained for your files. * 


tie nas aah 
DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFO) Me 
nof or unkown) [tae rordetesofservice)| 


WWw1k 2 | : Si te 
1s. CAUSE OF DEATH [Enter only 0 ; 4 “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 2 tdi 
IMMEDIATE CAUSE (a) 


f it DUE TO 
Conditions, it eny, which (b) 
Deve rise 10 immediete ceuse 
{a), stating the underlying 
cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


Item 18. Give Pages 1 


’s Office along with for: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Y 
PERFORMED? 


} ves [} no [Al 


to burial, cremation, or removal, and in any event wij 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY () or CONTRIBUTING (){ 
CAUSE OF DEATH. 


ing the word “pending” in penci 


ior 


2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or lown) (County) (State) 
four tta tne While Not While fectory, street, office bldg., etc.) | 
p.m. 9 et work at work 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ff]. Inquiry [4]. and in my opinion 
death resulted from: Natural causes f¢], Accident [_]. Suicide ["], Homicide [_]. Undetermined manner [“] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL J ‘ANT MEDICAL EXAMINER DATE SIG 
1s ota 6 : Me a brs NEP 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S in A. ‘A 3 
NAME (Type) Zs , / Wie bd 
~~ DATE THEREOF 


Fy $<, éA Address (Street, city, town, or county) 
'22e. BURIAL, CREMATION,| 2: [2 OF CEMETERY OR CREMATORY | P28 TOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 


remation 3~18-6 i\Cedar Hill Crematory _ Suitland, Marylan 


23, FUNERAL DIRECTOR ADDRESS Lit REC'D BY REGISTRAR | 24b. REGISTRAR ‘S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, MarylandowMAR 27 1963 [Cberla, pp 


MEDICAL CERTIFICATION 


ted agent, pri 


gna’ 


‘warded to the Chief Medical Examiner’ 


he certificate, wri 


Ld 
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4 should 
Health or its desi 
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+3 
director, page 3 should be detached for use as the burial-transit permit. Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 
TO FUNE! 


TO HOSPITA! 


VR AIS (4 
ISM 7-62 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NPETAN? 
CERTIFICATE OF DEATH oD) 


1. PEACE OF DEATH 2. USUAL RESIDENCE (Whare decenred livad, Hf institution: Residenca befora edmission) 
a. COUNTY . STATE 


O08 CF gn aa MARYLAND al. 
rate limits, A 


b. CITY OR Ti 'N (if outside . LENGTH OF STAY IN 1b 


write RURAL and give neerost town! : 
Salem 3R K He. AL) Vo sea Jpeg 


‘d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ~ ~"G. STREET ADDRESS 


IS RESIDENCE 
ON A FARM? 


wowed Tea Aawp tad. GH TAtiv bets 4 ol. vs 1] No Ba 


Middie Lest 4. DATE Month Dey Yaar 
DECEASED 


Mypeerrin) Ler rarery Josep 4ewe | DEATH MALCA 22 yp bF 


5. SEX + COLOR OR RACE|7, aRRieD [[R] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 


m4 L/ a wen h he i n Ea o/ Fam rita Days Hours | Min. 


Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR er Ti, BIRTHPLACE (County & Stote, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, evan if ratirad) | 


ewig ELF. bakinet: APM AFSL IVIAS POL 
13. FATHER’S NAMI 


j 14. MOTHER'S MAIDEN NAME 


Sezee A eve | £444 ? wack 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ gross - 7 
{Yos, no, or unkown) | (If yes givewarordatasofservice) | LOVIN FeO SS at. 
Xe) 6 = | jyseweeshes ay fe PHI Phoryhett HA: 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) “| INTERVAL efiiad 

ONSET AMD DEA 
PART I. DEATH WAS CAUSED BY: CAL; ols 
4 DUE TO 


"IMMEDIATE CAUSE (2) Rap HOBO oz | FAK 
Conditions, if eny, whieh Posceutley g. Lolonerhet = | 


a 
gave rise to immadieta couse 

{a), stating the underlying 

cause lest. () : 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


is” | 19, WAS AUTOPSY 
PERFORMED? 


as ws Oh 0 KL 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
While Not While | fectory, street, office bldg., etc.) | 
19 ot work [-] at work 


1 
. | certify that (i) (this hospita)) attended the deceased fro G HS too. 1 4. that (1) (we) last 
saw the deceased alive o s} fs IEP and thet’ death occurred WlOPZ , from the causes and on the date stated above. 
ae j ? ATTENDING MED. STAFF oe $loNeD 
mo. | PHYS. JR] oiector [] prys. [] March 22, 1965 

| 22d. ADDRESS “> 


JA} ho P ND _| S00 Narabvite Des bk bes Jeg. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF = (ret NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) ° 
BURTAL 3-26-63 | _Cedar Hill Cer aa Suitland Maryland 
le 


24 BLINERAL DIRECTOR'S SIGNATURE Al RE Ss A, * r 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S NA: rE 
A 4 ear seSH Georgia Ave. fore Dp 
CER SiR onc, Tivos Sbeincy Nd lomeMAR 26 1963 f Merle edge 


2s 


ithin 24 hours aioe XK 


hours after death 


pers. Pages 1 and 


death certificate be ooo 


f Health prior to burial, cremation, or removal, and in any event, 
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ge 3 should be detached for use as the burial-transit permit. Then please remove carbon. 


be filed with the State Dept. of 


death. P: 
TO FUNE 
director, pas 


TO HOSPIT. 


VR Ats (4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIMFON vf ie aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ou 


CERTIFICATE OF DEATH 64053 


1, PLACE OF DEATH é T 2. USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before edmission) 


ES e. STATE b. COUNTY e 


Montgomery * =e enone |e aia . _i), 5 ee ae 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN iif outside corpore its, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Bethesda 13 days Alexandria 


/5. SEX «|. COLOR OR RACE! 


L = | chill = EO Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS ‘. IS RESIDENCE 
ON A FARM? 


Clinical Center, Bethesda 1h, Md. 3751 Mark Diktve ves ] No Bd 
IME OF First Middle Last a ‘ATE Month at 
(Type or print) Antonio (None) Fernandez DEATH March 26, 


RRIE NEVER MARRIED [-] | 8 DATE OF BIRTH [9. AGE (In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
7. MARRIED EX] NEVER MARRIED [_] has bithaey) Ronis] Oo begeal theca" ee a2 


Male White wipoweo[] _pivorcto[} | 3 Ay +1913 hoy. 
Toe. USUAL OCCUPATION (Give lind of work — | 10b, KIND OF BUSINESS OR INDUSTRY i SIMPEEACE [Cacnn78 Sale, or foreign country) | 12: INIEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Bar_ Tender __|__ Restaurant | Cuba mee) Cie 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Tomas Fernandez | Maria Iglesia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) irmaearremeeteri The Medical Redé#a » The 


No ___Not available Clinical Center, Bethesda 1), Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, end (c).] 7 INTERVAL BETWEEN 
Al A 
PARTI. DEATH WODIAtE Cause ) rerforated peptic ulcer - suspected = _|_ 2h hours __ 


7 DUE TO 
Conditions, if eny, which Acute Myelogenous Leukemia % ___3 months _ 
geve rise to immediete couse 
(e}, steting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 19. WASIAUTORSY 


yes [] No 


DUE TO 


{el} ———— eS 


2De. ACCIDENT WAS UNDERLYING []_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~ (Siete) 
HoUre olints While __ Not While | fectory, street, olfice bldg., ete.) | 
19 et work [_] et work | 


MEDICAL CERTIFICATION 


Pam, ! 
2. 1 certify that QJ (this hospital) attended the deceased fro! y . 3., that H) (we) last 
saw the deceased alive on. 9..63., and that death occurred at , from the causes and on the date stated above. 


220. SIGNATURI 4 we 22b, DATE 
Rie fe eS et as 
ze PHYSICIAN'S aie > «4d #24 ADORESSThe Clinical Center, National 
Evan_M. Hersh, M.D. __|Institutes_of Health, Bethesda 1), Md, 


230. BURIAL, CREMATIO! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad 23d. LOCATION (City, town or county) (Stete) 
ci 


* ” {| 3/28/63 _—'| Columbia Garden Cemetery | arlington County, Virginia 


ADDRESS Alexandria, 25a. Mit BY REGISTRAR ha REGISTRAR’S SIGNATURE 


Virginia jomMAR 29 1963 (Corley edge, 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey? Pe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Va 


oo 
7 


zy 


TH 04 
ane = CERTIFICATE OF DEA’ 054 
a 2 1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where daccesed lived, Hf Inslitution, Residence before admission) 
pe 3 a. COUNTY ¢. STATE b. COUNTY 
5 2 Montgomery MARYLAND Maryland Montgomery_ 
a b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb ‘| c. CITY OR Es (If outside corporete limits, writa RURAL and give neeres! town) 
Por write RURAL and give nearest town) 
as 18 days |. Takoma Park ees 
= d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ~~ d. STREET ADDRESS oS RESIDENCE 


|The Clinical Center, Bethesda 1h, Md, 7520 Maple Avenue = 
~ 3. NAME OF First Middle last “4, DATE Month Day 
\ DECEASED : or 
yp \ | em or print) Shirley (None) _—*Fisk ppEATS Manche, 19 63 
5. 3x "/6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years | iF UNDER’ YEAR IF UNDER 24 HRS. 
7. MARRIED [3 Ed NEVER MARRIED fl last birthday) ew Seed ate = eee 
Female White wioowe[] _ owvorceo [| 6 July 1919 43 | 
10a, USUAL OCCUPATION (Gi i Ob. KIND OF BUSINESS OR INDUSTRY | ] 11. BIRTHPLACE {County & ‘Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lif | 
Secretary Newspaper _ | _ Pennsylvania WSsAs. ‘J 
43. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Harris Kardon | Anne (Unknown) 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT e 3 
(Yes, no, of unkown} | (Ifyes give war ordates ofservica) | The Medical Recd#¥d; 


N 
a ERURE OF DEATH [Enter only one cause per ,202-01-0131 4 e Clinical Center, Bethesda. ‘Li, Haryland. 
fs 


AND DEATH 


The law requires that the death certificate be exec: 


h prior to burial, cremation, or removal, and in any event,/within 72 hours after death. 


RECTOR: Alter this certificate has been signed by the attending physician and completely 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


PART I. DEATH WAS CAUSED BY: 
ES IMMEDIATE CAUSE (eo) es Wa) fee AAe8 Ve , Th 

o / N DUE TO . =- v/ 

a 

= Conditions, if eny, which {b) 5 AN Sf / more 

2 geve tise to immadiate cause oo 7 

2 (a), steting the underlying ( PUETO Gin wre, 
ae couse last. te) Psd 
a. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY” 
Ug 5 ves [] no J 
=o 3 j 7 J so 
he © |20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Part Ii of item 18.) 
me BGP GmaRNOMNY ebICAL Seaniiee 
ors = 
OF Ey  |"2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 2c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stet) 

Ed S i 
By S 8 Hour em. While Not While | tectory, street, office bldg., etc.) | 
5 £ © 2 ite ” ‘et work at work | I 
i 2 3 21. F certify that%Q) (this poe attended the deceased from. F@b6...20....% 19.03 to. March..1B,.., 19.43, that 11) (we) last 
Le) 2 saw the deceased alive on, March.. 18, s .19...63, id that death occurred 41 :358Mom the causes and on the dale slated above, 
Geasa ie. SIGNATURE ) I toute 3b. DATE 
ae | ee” re (mo PHys. = L] paecron FJ mits. . March 19, 196s? 

Be He We. PHYSICIAN'S, ais) oe ae 724. ADDRESS The Clinical ‘Center, National 
Be & : . 
BOE Sy me 26R 6c", M.D. __Institutes_of Health, Bethesda.Jh, Md... 
meh ge 3. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) 

$= REMOVAL {Specify} é 
Ss02s Burd 3-20-63 | Nat'l Memorial Park _ Falls Chureh Va. 

247FUNERAL ar SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS {4) a 
ee Kieme-_4217 9th Street N.W. losMAR 21 196 feborrtes 


MARYLAND STATE DEPARTMEN? OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


ik PLACE c OF DEATH . 7 “- 2. USUAL RESIDENCE | V9 7" lived, If institution: bist ra Samission} 


. COUNTY, °. A yy b. COUNTY 
; MARYLAND 
B. CITY OR TOWN lif oy use iis, | <. LENGTH OF STAY IN Tb Wee OR ieee hyed. limits, write RURAL and give neeres! town) _ 
| Ber oA town) 


Lely es “il 
ee iF ae Le INSTITUTION (if not in hgspij Li Ls streal ja STREET A s "RESIDENCE 
yh tiv LEN. wo 2029 7 type lit Teed apd berth 


First Last Month 


; {Type or print) 8 Sy a 8 “tet RA here | DEATH Ta re. Ad 965 


5. SEX 6. COLOR/OR RACE) 7. mARRIED PR[ NEVER MARRIED [] | 8 DATE O! [9. AGE (In years |IF Lvahe, iF UNDER 24 HRS. 


WA a we wipoweED [] scala foe s- an FB mn eae slapd ce als: ee 


in 24 hours after 


te 
led in by the 


ding physician and completery 


‘Wa. USUAL OCCUPATION [Giva kind of work 10b. KINO ~ BUSINESS OR INDUSTRY | 11 BIRTHL AGE (County & State, or toreign country) | 12. CITIZEN OF wis 


ee we life, even aa, (7 red = A oy s ; Ve | 


13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME 


Unknown | Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT P Address 


{Yes, no, or unkown) | (Ifyesgive warordatesofservica) | 
er) ( ot ee Unknown | y Aibb te VALET AL) me SA 
Te. CAUSE OF DEATH [Enter only ona cause per ra for (a), (b), end (e).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ® y Ais peo ge sl 
IMMEDIATE CAUSE (0) C7 : . — 
f~ Lf « DUE TO ly we 7 
Conditions, if any, which 


gave rise to immadiata ceuse 
{a), stating the. under Late) 
cause last. i 


please remove carbon papers. Pages | and 2 
ind in any event, within 72 hours after death 


to burial, cremation, or & al 


MEDICAL CERTIFICATION 


cian, 


RART Il. OTHER SIGNIFJPANT CONDITIONS “CONTRIBUTING © DEATH BUT NOT REL /E sf 9. WAS AUTOPSY | 
R a PERFORMED? 


yes [] no 


Wor Part Il of item 1B.) 


prior 


OR CONTRIBUTING (1) CAUSE ¢ 
(IF EITHER, NOTIFY MEDICAL & 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
Hour a.m. While __ Not Whila factory, streat, offica bidg., etc.) | 
9 et work [_] at work zs ! 


19 63 and hial eA eh eP iy Pea hase orl 


ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR [_} PHYS. 
"| 22d. ADDRESS 


____ $667 8 Cearer 


a BURIAL, CREMATION, { b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 334. LOCATION (City, town or county) ——=—( Stata) 


nee ee sit 3-12-63| Athens Cemetery | Athens, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR 63 REGISTRAR’S SIGNATURE 


R: After this certificate has been signed by the atten 


y be retained by the hospital or attending physi. 
director, page 3 should be detached for use as the burial-transit permit. Then 
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RECTO; 


a 


death. Page 


TO FUNE: 


be filed with the State Dept. of Health 


TO HOSPIT. 


VR AIS (4) 


15M 7-62 Robert A, Pumphrey Bethesda, Md. [oan MAR15 19 


3 fee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~*~ 


je), stating 1 un ins DUE TO 
Sh aitne te enderying alt y pewtensson, M éphre scle ro 5/5 _ 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
a a PERFORMED’ 

< ves [] NO (X] 
f 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) {Siete} 

= ewe eh While __Not While factory, street, office bidg., otc.) | 

= pom. 19 at work at work ih 


ee , 196.2, that (1) (we) last 


from the causes and on the date stated above, 


to... 


21. | certify that (I) (this hospital) attended the deceased from. 
, and that death occured wie Fi, 


y be retained by the hospital or attending 


saw the deceased alive oni... eae 


Dep 
Er ts 7 aye CERTIFICATE OF DEATH Ki) 4 C5h 
5 BZ 3 shee : = — Z 
§ g ‘fi OF BEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ae MO Sede a. STATE b. COUNTY 
£ ea ontgomery MARYLAND Maryland Mont gome ry 
2 = 2 b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b €, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
>§ 3 je. Land give n town) 
Nee | Dariié PP CRG PSY Darnestown (Rural) 
= 3 8% Xx ‘d, NAME OF HOSPITAL OR INSTITUTION lif noi in hospital, give street address) ‘d. STREET ADDRESS = S RESIDENCE 
aw ON A FAI 
= RFD # 2 Germantown RFD # 2 Germantown ves [] NO 
ais a | 
2 Bn PEF NAME oF ~ First 7 Last y4. yes “Month Day “Yeer 
a = EAS. fe) 
ge 2 I Medetoredht) ye KENNETH FOSTER DEATH March 22, ey 
* 8 5. SEX 6. COLOR OR RACE 9. AGE Ti R IF UNDER 24 HRS. 
ro) 7. MARRIED BC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 
3 34 Male Whit 3) O 4, 7 6 birthday) |Months) Deys | Hous | Min. 
°o «88 ite wioweo [] _pivorcto [] | Nove 189 a | 
6 &: 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ae) DI. done during most of worl 3 fe evan if retired) * ae 
= RE Trucker’ -"Se1f “Emp, Trucking Virginia | USA 
iz sats he le : 
¢ a g 13. FATHER’S NAME 44, MOTHER’S MAIDEN NAME 
= a 
3 £8 Joseph Foster Unknown 
o s § ‘eb WAS Le mas IN Baise roeeest , 16. SOCIAL SECURITY NO.| 17. INFORMANT “J Address Py 
£ = es, no, or unkown! ‘yes give weror dates of service) 
- ae No’ 217-36-5387 | Annie V, Foster-Item# 2 
= ae )] 18. CAUSE OF DEATH [Enter only one cause p for (0), (bl, end (el. : > —— . | INTERVAL BETWEEN 
$52 PART |. DEATH WAS CAUSED BY. i ty ees REPEEAY 
3 Sz a IMMEDIATE CAUSE (0) ereeren ) (ORE onutd = 4 
£e A { 
faa / A DUE TO. £ 
2 f 5 © 
z2e Conditions, il ony, which (b) Cere 4 raf Crscerv lac Aces AeuT 
ai i geve rise to Immediete cause - mas =. = | 
= | 
eeu 
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should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e, SYGNATURE _ AK ene - ie ates Bra 
pee Se Se sl é up mp. | PHYS, DIRECTOR oO mas. o 

S' 2 2e. PHYSICIAN'S 22d, ADDRESS 
Pa Be POMS GT. Beal 108 N, Frederick Ave, ,Gaithersburg, 

: ° —=———S> = = = Ee 
= = g ‘23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

3s REMOVAL, (Specity 
SQ% urLa 3/25/63 | a Rockville, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar MAR 27 1963 POHarlas Jeep 


24 FUNERAL DIRECTOR'S SIGNATURE 
yson Wheeler Funeral Home-1331 a: “Monte. Ave. 
; » Md, 


REET Rockville 


Ny 
VR AI5 (4) . 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ (County) (Stote) 


20d. INJURY OCCURRED | 20. PLACE OF INJL 
fory, street, offi 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour ¢. 


MEDICAL CERTIFICATION 


Not While 
o| 


certify thet (!) (this hospit. 
saw the deceased alive on. 


19.64,, that (I) (we) last 


aly attended the deceased from. 
wd9..Ge03, and that death occurred at/O“PM, from the causes and on the date stated above. 


iy 


em ALOT CERTIFICATE OF DEATH 04057 
s $3 71. PLACE OF DEATH Petr = 2. USUAL RESIDENCE (Where deceesed lived, if Inslitulion: Residence before edmission) 
wo 25 Ts e. STATE b. COUNTY 
$ gad MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
= 3 3 b. CITY OR TOWN [if outside corporaia limits, |) ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest iown) 
ee ee write Lote Spey teerare 13Davs 5 5 
Te £- ILVER SPRING 
£ ae ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) || a STREET ADDRESS e. UR es 
= a AFAI 
Site I | MONTGOMERY GENERAL HOSPITAL * rl 841 Norwoop Roap | ves [] No Fe. 
$ Sn 30 WAME 01 oF First Middle Last 4 DATE Month Dey Yer 
aah 
¢ ges (Type or print) : FLORENCE MARIE FRANKLEN DEATH 19 
© 25s 5. SEX "| 6. COLOR OR RACE| 7, MARRIED [%] NEVER MARRIED [_] | ® DATE OF BIRTH ws? 9. AGE (In yeers {IF UNDER T YEAR| IF UNDER 24 HRS. 
8 §52 FEMALE WHITE wipowen [ ] pivorced [] | Fa2]~ 86 6 ao ie TBs | a 
f 53 oe é: es = Ss 
6 ss: 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e258 done during most of working lile, even if retired) 
§ $82 | __Housewire _ _|___Own Home ____|_ Waswyneton, District of €, USA 
meee 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
3 £8 luther M, Cornwall 
S 308 AME GOR ede | _Mavoe HEPBURN o> 2: = 
2 25 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT ‘Address 
£ F = J (Yes, no, or unkown) | (Ifyesg' er ordetes of service) | 
= . NO_ a a. None _? _|__HoSpe1 Tat REcorDS 
= m3 é “W8. CAUSE OF DEATH [Enier only one couse fer (a), (b), end (c)s] : wps : “INTERVAL BETWEEN 
20> PART |, DEATH WAS CAUSED BY: y) “MOR CC On f= Ce aris 
ahi: IMMEDIATE CAUSE (e) INTRACEREBEML. EMHORCHACE Jo Pe anf 
C4 = . 
Sa ae2 4 7 x, DUE TO /, /] ff h, 
agai Conditions, if any. "whieh (b) fern RE Kieut Ye IDDLE Ca REBENL Here y| a fs 
a ave rise to Immediete couse 
LSEL5 a is Sj DUE TO 
Fagaa Se eee) Hype Atensie CakDiotaeurk Disense | 1 16 Yess “ 
A sia ae OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE gay ows CONDITION GIVEN IN PART Ke) 19. Ly a0 
eas re 
Seegs Fs ELONEPHLITIS "Cee Hip Pet ER eLAk VEFULOS CLE BO SS [vs no Bg 
is tit 4 200, ACCIDENT WAS UNDERLYING [] ] 208. DESCRIBE HOW INJURY OCCURED. [Enter noture of iniry in Pori Tor Pert Il ofitom TE.) a 
Rees. OR CONTRIBUTING L} CAUSE OF DEATH 
-o 
gist 
Bugs 
ets 
S 
pies 
a 253 
eres 
e o 
o 
& 
4 


be filed with the State Dept. of Healt! 


ay) Ape ATTENDING MED. STAFF ee SOND 
_ pers ld L esd) soap RI paecron CPS. OJ] March 14, 1963" 
H 2 2208 ‘SICIAN’S: 22d. yy) RESS 
iJ a NAME (Type) 
ae wr _Donap LEWIS, MaDe Mepiereé Center Gp Woy Spee: sft 
Qep 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town or county) 
Le REMOVAL (Specify) 
rae Burial 3-18-63_ 3 Congressional _ Washington, 
24 sido Sey Ss TURE Ss 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
areas é pee epee APS Georgia Ave. |” al 
RS ond ee va Silver Spring, Md.!° pate MAA vi need 


WONIapeen MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
040793 CERTIFICATE OF DEATH 0405 


1, PLACE OF DEATH 
‘a. COUNTY 


2, USUAL RESIDENCE {Where daceasad livad, If inslitution, Rasidance before admission) 
a. STATE b. COUNTY 


in by the funeral 


s 
= 
a 
i 
5 
38 
Re 
x 
a 
3 


Montgomery _ . ‘Maate Maryland iigutgomery....j— 


b. CITY OR TOWN (if outside corpor ¢. LENGTH OF STAY IN Ib ¢. CITY OR TO (if outside corporete limits, writa RUI 


imi 
write RURAL and give nearest town) Ie eA 


Bethesda __A_. Gaithersburg_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sir ‘d. STREET ADDRESS a. 1S RESIDENCE 
| ON A FARM? 
___ Suburban | Rt, #3 ves [] No [] 
(EOF ‘—S “First Middle last 4. Tae Month ‘Day Yaar 
DECEASED 
pea kd Joseph Ss. Frazier DEATH March 6 1%3, 
5. SEX 6. COLOR OR RACE ) B. DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] oa Theat 


pionti| Days | Hours | Min. 


yrs. 


Male Colored 


wipowen J bivorceo [] bh VEE mae 


Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lile, avan if retired) 


10b. KI OF BUSINESS OR INDUSTI BIRTHPLACE jounty & State, “or Z Fign country] 
Fons. 
OLY Lz i} 


etired * Lt Bet Le SAP. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN N, 
VE ge id 2 La Ge PES 
. WAS ase EVER IN U.S. Aste FORCES? | 16. SOWIAL SECURITY NO.| 17. INFORMANT Address — 


(Yes, ne, or unkown) ene aaa | 


permit. Then please remove carbon papers. Pages | and 


y be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


director, page 3 should be detached for use as the burial-transit 


death. Page; 


TO FUNERA' 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be execy 


P18. CRUSE OF DEATH eS SINC Ws AERC OI Ty | INTERVAL BETWEEN 


bis DE 
marvoongaaeeneet, Mele cdebe Pulm Len nanay Clan exits orm n dag 
/ DUE TO. Ge 
Conditions, if eny, which wo SPad jee bn CE te oe a al oe mth 


gava rise to imm cause 
{a), stating the undarlying 
cause last. 7 ad ae. 


19, WAS AUTOPSY 


Zz 

2 wx rT? Bae PERFORMED? 

5 efur ta tre. Cox é aap eR Es ws Eno EY 
3 20a. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature ol injury in Part Tor Part il of item 1B.) 

&% | OR CONTRIBUTING [_] CAUSE OF DEATH 

U | (F EITHER, NOTIFY MEDICAL EXAMINER) 

an sees = 

3S 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, (County) 

A tur Sat While __ Not While factory, street, ollice bldg., atc.) | 

z ae 9 at work [_] at work [_] { 


. | certify that (!) (this hospital) attended the deceased from... 2. 19GX that (1) (we) last 
saw the deceased alive on. 3. aot ws, and that death occurred i 4, from the causes and on the date stated above. 


22907 SIA FORE at =p 3 4 226, DATE 
ATTENDING ‘MED. STAFF SIGNED 
a 4x A i Le Ge ae Ei 7 eee S 
‘SICIAN’S ? 22d. ADDRESS 
ME (Typa) ‘ 
alate = __|202 Marky. A sche Le, Sere a 
23a. BURIAL, TREMATION, VATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY = Nite) wn oNusty) (Stata) 
‘ane foes Bee rere. 8b OHV ED EY Us 


tga’ 


2Sa, REC'D BY REGISTRAR 


AR14 1963 


2Sb. REGISTRARS SIGNATURE 


Charley 


1 we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SW [9408 0405: 
re 9405 CERTIFICATE OF DEATH ney onfh 05 9 
$ ae = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isittion: Residence before odmision) 
g a. ° b. COUNTY 
- 3 yY iontgomery POR CANE! Maryland Montgomery 
£3 ‘ b. CTY OR TOWN (If ouhide corporate limits, write |e, LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 5 Nae, wen e? piers) \ Rockvill 
> 52 x ekville 
. 23 
2 22 /\ dd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. et ee 
i X Z04" Maple Ave / 804 Maple Ave an EK 
we Vv ves L] NO 
ene P e 
@: 5 3. NAME. 2 First Middle Lost 4. DATE Month Day Yeor 
z .% e . 
See (Type or print) Alma q, Frederick Death = 3/28/63 19 
= 
= sé S. SEX 6. COLOR OR RACE |7. MARRIED[-] NEVER MARRIED | 8. DATE OF BIRTH 9 AGE fin years IF UNDER 1 YEAR| PER crue 
3 coe Female White wipowep (] pivorcep [] 794 68 yn. ae a _ 
a 
a € Be 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8a¢ during most of working life, even if retired 
£ yes Minister Church Pennsylvania USA 
z 
a Hd 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5= 3 
eee Erwin W. Frederick Elizabeth Carl 
& & 8 3 te WAS faa Ais v%. alee 16. SOCIAL SECURITY NO. INFORMANT Address 
= fen, 90, oF ennewe ee torvies 4 
8 offs ec | SY 57850-4914 | Lillian Kelley-Item# 2 
2 £2 
8 & 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] UNTERVAL BETWEEN 
v0 2a PART |. DEATH WAS CAUSED BY: ar aul 
2 Ss. 3 IMMEDIATE CAUSE (0) CIiBon Yr HLeo mm BO SLs 
Lae ey / 
rons 3 DUE TO 
Be skate 
= Baz Conditions, if ony, which ® Pf Te L 1 Js CHS ORK ZS VCRRS 
8 BES gove rise to immediote S 
‘sega couse (0}, stoting the under- DUE TO 4 
gets? fhieeeaealcn., ae i 619010 £126 fp-fefehid <Lefouts LIVERS 
3 ES 3 Oo. 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. iss oes 
2ROfo = cr . 
Ease q ves] Nol] 
2838 6 S hewic” Rena. Fpriurer 
2 2 g 
Feo as = Yo, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Por! | or Port Il of item 18.) 
Bdou & "ATH 
Ps ie & Zs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zorss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
2589s 8 ee Caras <. NGIERS foctry, see, office bid. ete) | 
zzE?k 2 p.m. 19 Jat work [1] ot work 
Peet : 
zSin- 21. | certify that | attended the deceased fram__09G eee ee , WFD, to... Ox tent one ithat | last saw the deceased 
28 ; 
Ze ae 3 alive an__, V6 ee [ae " wes, and that death accurred Fen. fram tHe causes and on the date stated above. 
2 3 E. ADDRESS (Street, city or lown, stote) DATE SIGNED 
° 7 
<@: - ACTUAL , 
©: 3 SIGNATUR' lps k5)4.) [02 Mt. 2G nim 
faze | D 
22s35 PHYSICIAN'S Ss é 
z g28 Lees of don 5S, Rosenberger (} 0 Ma eC UA S;tr f/f. 
ase bi > 720. BURIAL, CREMANION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
FS2 bs N REMOVE PHY. | 3/31/63 Union Burtonsville, Maryl¢nd 
as 
Pee By FUNERAL P)RECTOW'S SIGNATURE PPR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eareits ¢ son une ral Home-1331 E. Montg. Ave, APR 1 1963 
1SM 9/SB Rockville, Md, DATE 


ra 
\ 


ithin 24 hours after 
led in by the funeral 


bd 


Then please remove carbon papers. Pages 1 and 2 sh 
id in any event, within 72 hours after death. 


|, cremation, or RS 


quires that the death certificate be execu 
igned by the attending physician and compl 


-transit permit. 


‘CTOR: After this certificate has been si 


should be detached for use as the burial 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


co 
director, page's S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death, Page: 


TO FUNE! 


VR AIS (4) 
15M 7/61 


Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLERY CERTIFICATE OF DEATH G4C6R 


1, PLACE OF DEATH 2, USUAL RESIDENC! 
a. COUNTY “ a. STATE 


(Where deceesed lived, Hf institution: ‘see Fn 


: lect ee oa 
lim fa RURAL and give nearest town 


1S RESIDENCE 
ON A FARM? 


yes [] NO oO 


A. 2 i Month Day Yeor 


” DECEASED idm e ’ ; 
{(Typa or print) ‘i SE DEATH Mar 1/2 19tees: 
5. SEX ; - COLOR OR RACE) 7, MARRIED Panever MARRIED mf 8. RE OF HUAN. : 


| [9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 Hi 


last birthday) ays iy Galan 
We, USUAI CUPATION (Giva kind of work 


MARYLAND 


IAME OF a INSTITUTION (if not in hospital, give stray 


wiboweD [_] Divorced [_] 
0b. KIND OF BUSINESS OR INDUS’ 


Months) Days 
Z-(B-__©7 ss |"""| 
dona duri 3s! of working lifa, avan if retired) / 


THPLACE (County “Md. foraign country) q 12. pao OF WHAT ss ie! 
RS ETL ( fELE YRAT On 


13. FAJHER’S NAME 14. HER'S MAIDEN NAME 
Moe SS_ OX AMIDE: EBeCC4 —— 
Pa Pie ee I 2) a ee eee 

(om / $-2 IF StanmsEn Fer EDM sua Tore do fy, 


= INTERVAL BETWEEN 


“18, CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (e).) 
PART |, DEATH WAS CAUSED BY. Ge De 
Hwas caus ay. (# Corbrok bt Culler A-ttehack |9 Mey 
“a 


; DUE TO 
Conditions, if any, which (b) 
gava risa to immadiata causa A 
(e), sisting tha underlying (- OVETO 
cause last, (c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


pS eh ox” Aer LQeataan. 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


19. WAS AUTOPSY 
PERFORMED? 


YES oO NO 4— 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stata) 


20e. TIME OF INJURY Month, Day, Year 
factory, street, office bldg., atc.) | 
1 


Hour a.m, 
p.m. 19 


20d. INJURY OCCURRED. 


Whila ‘Not Whila 
at work [} at work 


. | certify that (I) (Hrshespitat) attended the deceased from. 19. to Z....., 19@.3 that (1) (we) last 
saw the deceased alive on./, 19.3, and that death occured ai oN from the causes and on the date stated above, 


22a. SIGNATURE a 22b. DATE 


Mo. PCr im} PS. el a 12M (963. 


A Koma TALK, tel. 


72. PIC NSH a B G it eae 


23s. BURIAL, CREMATION, 
MOVAL (Spacify} 


es t (3 
L DI 


3b. YATE THEREOF | 3c. NAME OF CEMETERY OR CREM. 23d, LOCATION (City, ——— va. 
VBL 146 3 yee Tike. Mem JALK \4Git5 Creseen | 


;CTOR’S SIG ATURE ADDRESS ie REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


YRID- Ah sy. At AMAR 14 1963. fe rteg Meretge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


asi aoa OF DEATH 040 64 


2. USUAL RESIDENCE (Where deceased lived, If Testitution: Residence before admission) 


b. COUNTY 
{H outside corporate limits, write RURAL 94d give ng cron 5 ge 


eee 


MARYLAND 


€. 7 OF 0.7. 1b 


{if not in ae ava Zz, Tceaeay 


| d. NAME OF HOSPITAL OR INSTITUTIO} 
is eat. ee fae . 
3. NAME OF 


hin 24 hours after 


ding physician and “@ filled in by the funeral 


x STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
ves [] NO Ce 


~O 


oe 
First | 4. DATE ‘Month Dey “Yeer 
3 (ype oo Or 
it} 
: aa La Da epré | Bias Maxed Ll uth 
F535 SEX" 6. COLOR OR RACE) = | B. DATE OF BIRTH 19. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HR 
8 7. MARRIED Never MARI Ol set 
ee hit last fa. Bia at Days | Hours jes 
5 Lean ah ee wibOwED pivorcen [-] LOTS Pe / ?¢ 
¢ 10a, USUAL OCCUPATION (Give kind of work 


Z Db. KIND OF BUSINESS OR INDUSTRY | 117 ¥iRTHPLACE (County & State, or foreign Pe | WED a EN Q WHAT COUNTRY? 
done during mast of working life, even if retired 
u “6 se veda. | Rae Jost? 2 
| 14, MOTHER'S MAIBEN NAME 


P13. FATHER’S NAME 


1, and in any event, within 72 hours after death, 


eee? WAS. Pett ee. eee ] 16. SOCIAL SECURITY NO. 17. ame ANT 


(Yes, ni unkown) | (Ityes give werordetesof service) Fb 


seats aia 


Address 


Mera Vou. Coe? eee eae 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


€ _ 
© 18. CAUSE OF DEATH [Enter only one cause per line lor (e), thi end "i 7 INTERVAL BETWEEN 
ts ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: A + te DF 
e IMMEDIATE CAUSE (e) Xx eyjascl levolyc. Caralie hese lar iS ase anne = 
5 | 
2 Lis DUE TO 
& Conditions, it eny, which (b) = 
5 geve rise to immediate cause = Pe 
a DUE TO 


The law requires that the death certi 


(a), stating the underlying % 
le) 


y be retained by the hospital or attending physician. 


After this certificate has been signed by the atten: 


2 
3) 
£25 . 
SJ st ed PARTI. Nae SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
ee she Q PERFORMED? 
Soe es 5 a Fr by 64 duh Emgh 
3 g5 3\. bm on w~ ‘ wv eSisS we mphysormee ves xo 
Bs = & & | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
Biss | OR CONTRIBUTING L] CAUSE OF DEATH 
La a5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
iY ot ie 2 = - a 
2 Sz % | 20e. TIME OF INJURY ~ Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town} (County) (Stete) 
2s rt Hour a.m, While Not While factory, street, office bldg., etc.) | 
E gee = fe ‘3 ot work [] et work [_] | 
E p28 21. I certify that (I) (@hie-respitel) attended the deceased from........... a Bi Cay fe Wud I aM that (I) (we}-tast 
a a3 g saw the déceased alive on...... Ave and that deeth occured atf74.M, from ihe causes a on the dete stated above. 
Ea aaa = = F 
=e | 22b. DATE 
2 2 ATTENDING. MED. STAFF j SIGNED 
qi = A Mo. | PHYS. DS pinector ) PHYS. [1] if Aa 63 
He 23 \ | 22d. ABRRESS =, a; 
ae <i HO. 
Ree 2 Gordon MeSe +h; arnes vi |] & 
Oense : E =" : : 
=n 3e 23a, BURIAL, CREMATION, | 236. DATE THEREOF "NAME OF sehen ‘OR CREMATORY 234. LOCATION (City, towner - gounty) (Store) 
3 3 OVAL As, o 
~u 
e°e*S yl fa. G/13/6 3 EJ 
VR AIS (4) 4 Se em SIGNATURE ‘25a, REC'D 8 t 186 25b. RAR’S SIGNATURE 
18M 7/61 Se 00 * MAR 
r aN Ltn par abt +5 - 


: Saas con La, ol 


1 A 
FOR STATE 
HEALTH DEPT. 


hes. 


ith the State Boar 


jours alter death. 


ithin 72h 
\ 


I in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
j, and in any event wii 


Office along with form PM3. Page 5 may be retained for y 


-transit permit. File pages 1 and 2 


in pencil 


a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a. is necessary, 


Ou writing the word “pending’ 
4 should be forwarded to the Chief Medical Examiner's 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu: 
or its designated agent, prior to burial, cremation, or removal 


please execu! 


TO DEPUTY 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iS 
92083 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 34/162 
Ue = a } 
1, PLACE OF DEATH o 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY . |, STATE -_ b, COUNTY 
___ Montgomery ‘ MARYLAND | Pennsylvania OY 4 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ~¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast lown) 
write RURAL and giva nearest town) . t ‘. 
‘ Bethesda (Rural( _ 2 ares || Pitts - , jes Re, 
| d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospite!, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
es | ON A FARM? 
U.S. Naval Hospital | 12? Shape venue > sme iso gg: 
3. NAME OF First Middle Last 4. DATE Month: Day Yeer 
DECEASED OF 
T i : 
ee Marcus Ines Galen. | Pea 3 _ 27" Wee 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors ||F UNDER 1 YEAI 
7. MARRIED [—] NEVER MARRIED bat for cpAe en) Oar Ban 
Male Nesroid WIDOWED ["] Divorced [] July 8, 1936 3 26. ys. | 


10a. USUAL OCCUPATION (Give kind of work 

done during most of working lifa, even if retirad) 
Serviceman (USMC) 

13. FATHER’S NAME 


Edward Garland 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stet or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


| Pennsylvania 
14. MOTHER'S MAIDEN NAME 


| Florence Pollard 
17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
Yes aise Mother: Mrs. Florence Garland _ 
18. CAUSE OF D} TEnter only one cause per line for (a), (b), end (c).) Z = > a ; 


PART I. DEATH WAS CAUSED BY; : s 
‘ IMMEDIATE CAUSE (eo) Transection of the spinal cord | 


» DUE TO 
~ 
h 


16, SOCIAL SECURITY NO. 


Conditions, if eny, wh 
geve rise to Immediete cause 
{a), stating the un 
causa lest, te) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


—— —— = =| 


DUE TO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
PERFORMED? 


YES x No [] 


20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Port Il of Itam 1B.) 


PRIMARY. or CONTRIBUTING [] 
CAUSE OF DEATH. S 


f ae oe 
LSAUSEOFPRATH, he an ha ademets ian died ater let! aan LAAL ‘res! ° 
20c. TIME OF INJURY Month, Dey, Year | 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
Hour em. While __Not nef fectory, street, office bldg., etc.) i 


J DY 9. GB let work [He at work 12¢ ! aa 
21. I certify that | took charge of the remains described above, hetd an Autopsy Pra Inspection im) 


death resulted from: — Natural causes 2 Accident ipa Suicide ey Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL / DICAL EXAMINI DATE 5) :D 
SIGNATURE ee) ‘ Veet tah _ De Aare EE Rb eas eae | fii 


i DEPUTY MEDICAL EXAMINER 4 
maa ye oe toe Bn Me 28 1963. 


MEDICAL CERTIFICATION 


and in my opinion 


city, town, or county) 


22e. BURIAL, CREMATI: i 22b. DATE THEREOF — 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) 
REMOVAL (Spacity! fs 
i urial-Transiit -29-63 Allegheny Cemetery Pittsburgh, Penna. 


23. FUNERAL TO) Tt “ADDRESS "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cae LO, 909 6th st.,nw,woc _|ofWPR 1 196g fords 0 pe 


i 
rm 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WATS 
2 


= M ALPRE aes CERTIFICATE OF DEATH 
a 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institutlon: Residence before edmission) 
o 2a o- COUNTT Mont @, STATE b. COUNTY 
S22 = SO ___emanviann || | Maryland Montgomery 
ie Tae Hy b. gue oN i outside Eepereonas ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL and glve neerest lown) 
=< 3S ind give nearest town) 
St Seay Bethesda (Rural) 4a days | Bethesda 
ss = id dae a: rele = ——eaiiO 
= 3 as \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS , e. IS RESIDENCE 
SH E / ON A FARM? 
zu ‘| _U, S, Naval Hospital 7 Qtrs. C-3, U.S.Naval Hospital | ves [] NO 

= 5a 3 NAME OF First “Middle Last 4. ‘DATE Month ‘Dey Yer 

a. “ 

. e aS (Type or prin) Sybil «zB. } Geddings | PE" March 18 19 63 

Ps eg 3 3. SEX 6. COLOR OR RACE|7, MARRIED IX] NEVER MARRIED ol* “DATE OF BIRTH 9. ace un ees IF UNDER i YEAR| if UNDER 24 HRS. 
* 's Months| D: Ho Min, 

es ¢ Female Caucasian| weowe[] wore []| July 12, 1926 36 vm. | oteaaale. Fs ; 

3 af Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

=) AD e done during mest of working life, even if retired) | 

= Pal 
§ 282 sewife 2 South Carolina ____USA 
“ = gs aes ee |. MOTHER'S MAIDEN NAME =i 

2 | 
3 528 William Burnett | Lucille Owens 
2 £ ihe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Se Address < x. 
£ $25 (Yes, ne, or unkown) | (Ifyes givewererdatesofservice) 

B 2°? HUS: Howard B, Geddi 3 [2 
oe ae (ee A z = OWa: - Geaaings, same as = 
= Bp s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) ~~ 1 INTERVAL BETWEEN 
o ONSET AND DEATH 
A 23 ab PART OATH ATE Crust @) Metastatic melanoma 
. = j ~|— — — 
£ a5 he / ) DUE TO 
g2ck Conditions, if any, which (b) 
eee gave'tise to immediate: couse 4 Tk. +5 
Eze p {e), stating the underlying DUE TO 
a so ris cause last. (e) >: 
a- Bs ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)} 19. WAS aurersy 
2 A i PERFORMED: 
Sie DE 
= BE os S ves [ no [] 
n 4 vy — a a a = — = = 
os 8 = a = | 292. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 16.) 
oe 
Ses .e) a DIC. AMI ) 

Les = =a = Oba a. ee 1, ee ee =e 
OF s 24 3 is 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ay <3 5 iiou? edn Ri iae a Litaii Vaile | factory, sreot, office bldg, etc.) | 
Be ae 2 = pam. Ww at work at work | { 
fis a E 7 
BH 2 O88 21. | certify that X) (this hospital) attended the deceased from... FED .....3.-.0---4 , 19.63 to..March..18...., 19.63, that (BE (we) last 

Z 
pee lh 2 saw the deceased alive on.........] } March..L8,..19...63, and that death occurred at. 12 OAM the causes and on the date stated above, 
ms a 22a, SIGNATURE 7 , a 22b. DATE 
o, ars | . ATTENDING ‘MED. STAFF “SIGNED 
es | ta shieoo AK QR mo. | PHYS. []_ virecror [] pHs. [X] March 18, 196 
HS Hes 22c. ihe Ie j 22d. ADDRESS 2 intl aT ay ; 
2 ‘ype! 5 
ate “CLIFFORD M, HERMAN LT MC USN | U,S.Naval Hospitel,Bethesda,Maryland 
24 Bee 230, ware oC 23b. DATE THEREOF —WAME-OF-CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
oA ci N 
Ls he Buf i ans _Memorial Gardens Greenwood, S. C. 
VR AIS (4) i TRS \ ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ism 7-62 t Funeral Home, Bethesda, Maryland — |oarMAR 20 1983 fbarley edge, 
= —— ————— = =H — 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ooo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uit CERTIFICATE OF DEATH G4064 


(@), stating the underlying 
causa lest. te) 


49. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)| 
419 a PERFO! 
7 
} < yes [] No 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
BE | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = = 
§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2D¥, (State) 
ra Hoar “eine While Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work #1 work | 


that (1) (eee) last 


, from the causes and dn the date stated above. 


21. I certify that (I) locas. 
he deceased alive on.” 


s 83 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution Residence before admission) 
My COUNT! 
ev 2 ze i Mont @. STATE b. COUNTY 
ae lontgomery MARYLAND _ Md. Mont. Co. 
Py Tae b. CITY OR TOWN lif ouiside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ BES write nOAt jive nearest town) ¥ 
“ cs ethesda 6 d ays Chevy Chase 
(2 & © d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) yd. STREET ADORESS 
au j 
ag ; 
Sue / _._Subur ban __ ne jee 4716- Bradley Blvd. 
Baa . NAME OF First Middle lost | 4. DATE Month ‘Day 
2an DECEASED Or 
pa s (Type oF prot) Ros a Ella Gray _DEATH March 9 19 
28s SSX 6, COLOR OR RACE]7, mAnRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fn years iF pon: ipa [iF UNDER 24 HRS. 
€ Months ays Hi Min, 
a ERS Female White winowen FX} = vivorceof[]} June 8, 1884. 78 yn. | Suis | 
os 2 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. TIRTHPLACE ‘(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 done during mos! of working life, evan if retired) 
% 
See Weaver __ ee wll Private | North Carolina USA. 
a 3 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
Sag Peter Norwood | Susan Thomas Garner _ + 
£§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘@s, no, or unkown: yes give warordatesof service) 
ae i kown) | (Ifyesgi dotesof servi 
2” Cs _ ia Jack L Ant oine /90]0 welt Ave Bethesd 
i 4 18, CAUSE OF DEATH [Entar only one © per line for OL, (b)Nand (c). aT “INTERVAL BE a 
a 5 PART I. DEATH WAS CAUSED BY: ary. | a sala 
3 F IMMEDIATE CAUSE (2) ; c 
e , ALG : wed ' 
2 é Vv + ~ DUE TO 
= Conditions, if any, which (b) 
Be gave rise to immediate cause ‘| = 
5 DUE TO 
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ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


director, page 3 should be di 


‘ 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or remoy 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Ay ok STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ie tee 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04065 


HEALTH DEPT. 1G PLACE OF DEATH > | 2. USUAL I RESIDENCE (Where dac daceased lived, “Tf instit institution: GF iesidener before admission) 
a. COUNT’ a. STATE b. COUNTY 
Vontge 


Br waver MARYLAND t 
b. CITY OR TOWN [if ide corporates limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporeta limits, write RURAL and Saleen town) 
write RURAL and nearast tor | 


Recht” Reka (ares) 


flaw : 
d. NAME OF HOSPITAL OR INSTITUTION ak Q in hospital, give street address) iG, STREET ADDRESS 


of 


rtmel 


Lia 


ON A FARM? 


ibe OF hy de ; 419.0 Daa tpeltn, m ph, = SR sox, 


DECEASED 


ey or gal Stoo tLe | DEATH 19¢ 3 
ice LOR IRE S... / MARRIED[Z] NEVER MARRIED [_] ["8> DATE OF BIRTH 9. AGE (In years [IF UNDER 1 2 “If UNDER Eb Da 


35 birthday) ger) Deys Hours 


eee wivoweo [_] DIVORCED des 25- G24 So | 
aire : 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 25 4 ne foraign eae 12. as OF WHAT COUNTRY? 


x6 dyting most of working | | : 
Agrsearnpe Cia 3 Fe 3. 
is E | 14. MOTHER'S MAIDEN NAME 


John F, Weishampel | Lillian Sweibat 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Yes soak SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (If yesgive warordatesofsarvice) 
Unknown Rett Hamitin Swe 


slay is necessa 


ie 1S RESIDENCE 


hewreral director. Page 


er’s Office along with form PM3. Page 5 may be retained for your files. 


& 


pages 1 and 2 with the State De 
y event within 72 hours after d 


in 24 hours after death. if 


Ne 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: = QNSET AND DEATH 
a] ] pf IMMEDIATE CAUSE (a]_ HA, ‘ H 
| » DUE TO 4 : : 


Conditions, if any, which (b) 
gave risa to immediate cause 


(a), stating the under DUE TO 


as a burial-transit permit. File 


|, cremation, or removal, and i 


(cl. | d 
HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Via} 19. WAS AUTOPSY 
PERFORMED? 


ws O00 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING $& 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, leg aay if URRE| ck PLACE OF INJURY (Home, farm, 20f. (City of town) (County) (State) 
Hour eon, | Whita nae jactory, street, office bldg., etc. 


nm Bae we met wet | = rang, — Rocteride __Iyinit, 


21. I certify that | took charge of the remains described above, held an Autopsy [_]}. Inspeclion [gf], Inquiry fg], gad in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide |], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 

tin ad oF ] 3, oY ay ee Mcp, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5g Ju 

EXAMINER’ +A 4 

NAME (Type) Ae: Iho Sah rt— Address (Straat, city, town, or county) ae Za G3 


~ BURIAL, Cl > CREA “aead iON, va b Gaaths ) 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) (Stete) 
REMOVAL (Spacify) 


an,  pRtMbakaTBansit 3/6/63 Forest Lawn Mem. Park:Ghend Le Gakifoxrnie— 
3M 1/62 Robert A. A. Pumphrey, Bethesda, Maryland (| car MAR? 963 — facile ; P 


Page 3 should be used 


ted agent, prior to burial, 


MEDICAL CERTIFICATION 


@ Certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to tl 
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RECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


be filed with the State Dept. of Health prior to burial, 
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death, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04087 ican g pEERTIFICATE OF, DEATH 04066 


1, PLACE OF DEATH a. i 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY 
Montgmmery manviann || “°*" Maryland °°" montgomery 


b. CITY OR TOWN {if outside corporate limits, “| €. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL and give nearesf town) 


Iney 32 hrs. _||_ ‘Gaithersburg 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS "| e. 1S RESIDENCE 
| ON A FARM? 


Montgomery General -Hospital Lg: Peony, Beave 
oF 


Middle 
DECEASED | 


Mee ere) John Edward Harding bg eg 3 
eee 4. COLOR OR RACE|7, MARRIED [54] NEVER MARRIED [_] | 8 DATE OF BIRTH ; ]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ma is wh Ipsizpirthdey) |"Months| Days 
ite WIDOWED ial bivorced [_] 6/2 of 6 yea, | 
Wa. USUAL OCCUPATION (Give kind of work ka KIND OF BUSINESS OR INDUSTRY | 41. BIRTH (eer (County & State, of foreign country) | “12, CITIZEN OF WHAT COUNTRY? 


Wasny "Santedry Gotth Maryland U.S.A. 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
| 
William C Harding | Mary E. Howard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
13. ne, er unkown) {Ifyesgive werordetesofservice)| Hospital Records Olney Md. 
a 


1B. CAUSE OF DEATH [Enier only one Ri par line for (el, (b), end (co). INTERVAL BETWEEN 


PART I. Fe sialon spp AED Ab dom ipl feat F. Awe Ay a [AND DEATH 
t 
paaageenltees' A Nall eM yoC ra pAl TwWFAR elton (0 La)|_ 
}- comet ys em H LUNE § MARKED _ 


{e), steting the underlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT ITIC 


Month 


cause last, 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


YES O xO 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stee) 
fectory, street, office bldg 


MEDICAL CERTIFICATION 


21. § certify that (I) (this hospital) v— the deceased from wy 19GeeF that (1) (we) last 
saw the deceased alive on... al, wT. Ty that death peer 50 amMirom | the causes and on the adaid slaled above. 


22b. se 
ees STAFF 
ors ys. DIRECTOR Os. O 


22¢, PHYSICIAN'S o_o 22d, ADDRESS 
108 


NAME (Type) yo om N. Frederick Ave. Gaithersburg 


230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETI RY OR CREMATORY + 234, OD, ACity, town = OS 7 (St 
Me ei Gpecity) 7 Ay ie. IL-2 a3 gh PF ee COOL LAT ont <2 ADGA AG Vege 
L DIRECTOR'S Si oo Ty 63 REGISTRAR'S SIGNATURE 
pny Ghee G Bele herbal ies TY ig63 fp Perbiy Nanage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mE 7 
04088 _CERTIFICATE OF DEATH 


\, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv 


ed, If institution: Residence before edmission) 


nace niwen “ b, cout 
(J NTQ 0 MER MARYLAND || Tray land Me: " 
b. CITY OR TOWN (if oltside corporate lim ¢. LENGTH OF STAY IN 1b ~e CHY IN {IF outside corporete limits, wi L and give nestest town) 


st RURAL and give neprest ae 


Kviler. 436 YoRalwe DRE : 


LEVER x Ree 
eat: ad HOSPITAL OR INSTI Ra {if pt in hospital, give street eddress) d. STREET ADDRESS 436.McArth Drive |* ee 
7 Reoss Woseixah <—— spvortanety ISR 
3. WANESA - First QTR Middle Lest | 4, DE Month “ey 


led in 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


DECEASED ‘ 
Binet Vicloan —oWenw _ Hasrow | >™™ Mane 4 1963 
5 SEK 6. COLOR OR RACE|7, ARRIED [_] NEVER MARRIED Bf | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
my pie Months) Days | Hours | Min. 
Cau j wivowe [] _oivorceo [] | X%% na RORY. Be mentee ih 
Wa. USUAL OCCUPATION (Give kind of work 


done during mos! of working life, even if retired) 


13. aE et a ne Henk 5 ne Many 1 ad 


; aun \ an rv. M Pala Tea, Jeanette Elyard 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetas of service) 


10b, KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE See & Stete, or ann | | 12. CITIZEN OF WHAT COUNTRY? 


been 


death certificate be a 24 hours after 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| iiton P. Harlow,—Jr,_Father- ~same 2d 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 
ONSET AND DEATH 


Ege SWC aRer ia). Congential Heart Disease ~~ .| Bitte 


DUE TO 


Conditions, if any, which (b) 
92va rise to immadiate cause 


mR: After this certificate has been signed by the attending physician and complete! 


{a), stating the underlying DUE TO 
cause lest, {e) 4 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS Autopsy 
a a oe PERFORMED: 
Ez 
$ eee oh Bs pes eb NOslal 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pait } or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Fs ote ae While Not While fectory, street, office bldg., etc.) | 
= ak 19 at work [_] et work [_] | 
21. 1 certify that (1) (this hospital) era the deceased Rontian Gis a 193 fe] that (1) (we) last 


5, to. MAF.n.. 
Pp.2 


saw the deceased alive on., Mane... 19.63, and that death oceurre Py, from the causes Bi on the date stated above. 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the 
RECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


3 22e. SIGNATURE deeds + Zip. DATE 
2 _mo. | PHYS. DR oF DIRECTOR Sl, avs, | . 3 
ne YSICIAN'S: 22d. ADDRESS 
Ra i ( Boge stipe) MARVIN I. MONES | }b 
n oe a OK 
828 Ze. BURIAL, 4) 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 
3 REMOVAL (Specity} 
oro 7 
BH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


4068 


1. PLACE OF DEATH 


7, MARRIED ‘peinever MARRIED Oo | 


Ww 


2. USUAL RESIDENCE (Where gre) lived, Hf institution: Residence before admission) 


8. ie OF BIRTH 


*. gs COUNTY 


Z. PRA 


Y outside corporete li 


Wit 7a cnn) as 


«. CITY ME TO" write ia end gi eres! town) 


SILVER SPRING 


d, STREET ADDRESS _ GN ACER 
/4§ ¢A° Grorein LPve_\nstion) 
Lest 4, DATE Month “Yeor 


22 


IF UNDER 1 YEAR 
a Deys 


=, 


9. AGE (In years 


GET VIITN BO 


9 G3 


_IF UNDER 24 HRS. 
‘Hours | Min. 


= fy) wivowen [_] pivorcen [_] 
§ Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS INDUSTRY | 
3 done during most of working ven if retired) 

REAL ESTAT fen Fe Casiter| 


13. FATHER'S NAME 


5 
* & COUNTY 

25 7) 
5 eng ws 7 es & __MARYLAND_ 
13 =u9 b. CITY OR T lif outside corforate limits, | ¢. LENGTH OF STAY IN Ib 
ake Dive. and givg.peares! town] '¥, 
Sse Us cee eee (tPNL NA 
= <3 é | Sik ven Toe Fi Wak INSTITUTIONAY not in at give street eddéss) 
= Ske 

og ohy Cross pspitah 

f3 = 3. NAMEOF First Middle 
g i ay {Type or print] Dp Darna rd of : 
s 3 5, SEX w) COLOR OR RACE 8. 
£2 
8 
= 


14. MOTHER'S MAIDER NAME 


11, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Caw To pw JON GIG USA 
BST Sey : 


Ad 17en 


(Yes, ae or unkown) 


(Ifyes give werordetesof service) 


= WWIT 577-07=9035| 
Gee OF DEATH [Enter only one cause | ye per line tor Ais (b), end (e).] 


PART I. DEATH WAS CAUSED BY: 


18. 


IMMEDIATE CAUSE (e)_ 
DUE TO 


Conditions, if eny, which 
gave rise lo immediete cause 
{a}, steting the undertying 


The law requires that the death certi! 


DUE TO 
(e)__ 


to burial, cremation, or removal, and in any event, wil 


Gre ven Los Tings . 
15, WAS DECEASED EVER {N U.S. ARME rhe zs SOCIAL SECURITY NOT 17. INFORMANT 


“? FF yirginia 


ZS Gphcdpenk, Lice aon 


Addresi 10,820 Georgia Ave. 

ingsSi lver Spri ing, Md 
INTERVAL BETWEEN 
ONSET AND DEATH 


Cc 


H 


ast 


§ AUTOF 


‘CTOR: Alter this certificate has been signed by the attending physi 


be retained by the hospital or attending physician. 


saw the deceased alive re of MARCA. WP... 


= PART Il, OTHER SIGNIFICANT CONDITION: Cert fica T NOT RELATED JOY THE TERMINAL DISEASE <A 
, 12 _—" = PERFORMED? 

5 LIS as —. =. : E ‘ ves PB No Oo 
tee & | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | o Il of item 18.) 
a & | On CONTRIBUTING [] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (State) 

5 fiir am. While __ Not While fectory, street, office bidg., etc.) | 

= p.m. 19 ot work [] et work [] ! 


21. I certify that (I) (this rad attended the deceased from/Ak¢.A 


, toSMARGM.c& &.., 102, that (I) (we) last 


. from the causes and on the dale slaled above. 


x 


should be detached for use as the burial-transit permit. Then please remove carbo: 


be filed with the State Dept. of Health 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 7-62 


\}24 Ff RAL DIRECTOR'S SIGNATURE > 
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VAACLAI PHYS. wae SikecTOR Dees. [J 3=22-63 _ 
S Hy 26. é “Pai 220; CAB DRESS ie an ; E 
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25° er "Wi, _Y,. Marcus : __ | fOrb620 Gecngin Ave. Silver S, Spee ng od. 
€p3 23s. BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er counly) 
tin REMOVAL (Specify) mn? ‘ 
20% RBUP TAL Be 5 HS, Arlington National Arlington Virginia 


ADRES 341 Ceorgia 
__ Silver esting. 


we REC'D BY REGISTRAR | 25b. RE! R'S Sif 


an MAR 26 1963 


[Choos Hedge 


in 24 hours after ee 
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that the death certificate be execu 


The law requi 
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ATTENDING PHYSICIAN: 


© 
director, page 3 should be d 


iy be retained by the hospital or attending physician, 


R 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 
TO FUNERAL' 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH G4060 


1. PLACE OF DEATH - e3 aur, RESIDENCE (Whore docessed lived, If Inslidution: Residence before admission) 
2, COUNTY TATE b. COUNTY 


Montgomery MARYLAND epon 


b. CITY OR TOWN [if outside corporet . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest tow: 


Bethesda , Portland _ 4 


d, NAME OF HOSPITAL OR INSTITUTION {if no} in hospitel, give siree @. STREET ADDRESS - ~~ | a. IS RESIDENCE 


The Clinical Center, Bethesda 1), Md. 7929 North Hodge Avenue ON A FARM? 


3. NAME OF First Middle Lest Month 
DECEASED 


(Type or print) David Eugene Helm 


5. SEX 6. COLOR OR RACE|7, mapRIED [~] NEVER MARRIED [R] | & OATE OF BIRTH ; 9. AC a ‘(In yeors (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sroneey! oe) Days | Hours | Min. 


Male White wroowe[] _oivorcto[-]| 16 December 1953 9 om 


MEDICAL CERTIFICATION 


10a, USUAL OCCUPATION (Gi: ind of work J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) 


| Student Bes lee | Washington | U.S.A. 


13. FATHER'S NAME | 4 MOTHER'S MAIDEN NAME 


Chester E. Helm | Bernice Campbell 


PeLves DESE BSED Persp eeesiconces | 16, SOCIAL SECURITY bee 7. INFORMANT The Medical Rec8Pa 
No None _ |The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end {c).) “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. hee hunl aids Li 


IMMEDIATE CAUSE (a)_ Mul tiple hemorrhages ——]|-2-days-- —- 


DUE TO 
Conditions, if eny, which : ~a 
se gies cid esta »\__ Leute lymphocytic leukemia -16--months— 
(a), steting the underlying DUE TO 
cause last. 20 + (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ° DEATH BUT | NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART I Tle) i 19. BC Tay Ct 


=| Se) 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Peet Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stee) 
Hear" While __Not While _ | feclory, street, office bldg., etc.) | 
aa ” et work [_] et work [_] | 
21. I certify thal fit (this hospital) attended the deceased from. AMe. Ag. 19. 63 March. ed wu 19.03 that QQ (we) last 
saw the Aeceased alive onManch.. 3, ape. 63 and that death occurred at 2: in Fa Ke causes and on the date stated above. 
220. SIGNATURE 22b. DATE 


"Mor old Des Fee Mo. rie iat DIRECTOR oO ans. ae: March a 1963" 


p22e. PAY isn 224, ADDRESS The Clinkcal Center, National 
Name (vee) Gerald D, Weinstein, M.D. Institutes of Health, Bethesda 1h, Md, _ 


Burial-Tr. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ia NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Reade serena! 
/5/63_\Willmette Nat. a ee 


24 FUNERAL Lar ra SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert 4. Pumphrey, Bethesda, Maryland oaMAR @ 1963 Jets eggs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04091 CERTIFICATE OF DEATH Ay | 


d 


1. PLACE OF DEATH ~ =~ 2, USUAL RESIDENCE (Whara deccesed lived, Hf institution: Residence before edm| 
2. COUNTY a. STATE b. COUNTY 


MONTGOMERY . MARYLAND BERMUDA 


E4 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN ib ©. CITY OR TOWN (If outside corporaia limits, write RURAL end give 
write RURAL and give nearast town) | 


erest town) 


@ 24 hours after 


ez 
23 
s £ 
25 
gn 
xe 
io } 
£53 BETHESDA (RURAL) _5 DAYS | SOMMBRSET es 

35 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) . STREET ADDRESS @. 15. RESIOENCE 
3a° ON A FARM? 
Eee 
Sie U.S. NAVAL HSOPITAL |HAYES"S FARM COTTAGE . Soy 
ert 3. NAME OF First Middle Lost 4. DAT! Month Dey Yeer 2 
< gs a int) DEATH 

Sax DECEASED OF 

'¥pe of print a 

Bec _DON MORGAN HERRING _ | “MARCH 10 196 
8st 3. SEX - COLOR OR RACE/7, MARRIED [_] NEVER A MARRIED] | 8. DATE OF BIRTH 9. AGE (In yours {lt UNDER 1 YEAR| IF UNDER 2 HRS, 
2a 3 last birthday) a] Houn | Min. 
55 male cauc WIDOWED [_] vivorceo [ ] MARCH 1, 1 1963 yn. » 
Se Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 dona durlng most of working life, even if retired) | | s 
7 | | 
Bs onan === n= == -- |eoreorosennn==-- | BERMUDA __ et ae 
a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

i 
o | 
3 ~ | 
26 PRG _|_MARGARET L. HEBERT ei of 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yas, no, or unkown) | (Ifyesgive waror detes of service) 


NONE 7% | FATHER: GEORGE. E..HERRING, .NNMC_BETHESDA_MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b) INTERVAL BETWEEN 


).) 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
eat ORT. ‘e = 


-—j ¢-__, WMMEDIATE CAUSE (e) 
DUE TO 
Conditions, which (b) 


geve rise to immediete couse 
(a), steting the undarlying 
cause lest. (ec) 


The law requires that the death certificate be execul 


be retained by the hospital or attending physician. 


te has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


of Health prior to burial, cremation, or removal, and in any event, 


21. | certify that te {this hospital) attended the eee from. 
me ..63,, and that death occurred at 1: O34ANtom hs causes and on the date stated above. 


22b. DATE 
ATTENDING 


PHYS. LE] SinecTOR {rel} ms, Kk _ March ds 1963" 


a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION AS AUTOrS 
PERFORMED: 

3) 5 ves ] No [] 

ie 3 EE [20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture ol injury in Pert f or Pert Il of item 18.) . . a 

5 & ] OR CONTRIBUTING ] CAUSE OF DEATH 

Rez O | (F EITHER, NOTIFY MEDICAL EXAMINER) 

OSs g Qc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City or town] (County) (Stete) 

ZS é Hour a.m. White Not While | foctory, street, offiea bldg., otc.) | 

a ei = ports 9 at work [_] at work [_] | ' 

Fs i) Fa) , 1923, that @ (we) last 
nH 

“eZ 

rs 


M. 


be filed with the State Dept, 


< ag i a : > “| 22d. ADDRESS 

B08 BERNARD H. FELDMAN LT MC USN _S,-NAVAL HOSPITAL, BETHESDA, -MD.- 

gz Fie, BURIAL, CREMATION, |23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 2ad, LOCATION {city, towa or county)” “(Stae) 
030 BURIAL PERN Ne 3-11-63 _|Brookside Memorial Park Houston, Texas 

a ‘ TURE ay 


258. Wi ‘D BY 13" 10 bi poles pO od S SIGNATURE 


Woesta) 24 FUNERAL peere PNATURE Dhuh, renreg 
sm 742 | TYSON WHE TYSON. WHSIMEA FUN FUNERAL ae ROCKVILLE,MD. oare MAR 1 3 1963 


tems 16&21 Film 334 3-QAe62YEMID STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94092 __ MEDICA}. EX/AMINERS CERTIFICATE OF DEATH 04074 


1. PLACE OF DEATH || 2. UsUAL RESIDENCE (Where decaased lived, If institution: Rasidance before admission) 
a. COUNTY | «. STATE b. COUNTY 


name) c MARYLAND || mM e 
Yb. CITY OR 'N (if outsi aaa limit ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outsida corporete limits, write RURAL and give paarast town) 
write RURAL and giva ffarast to ~ i 
S bro LO An Dees Ss 
TION (if aft in hospital, give sireat address) 1 d. STREET ADDRESS . e. IS RESIDENCE 


a 


i—) 
a 


= 
faa 
= 
= 
= 


‘elay is necessary, 
eral director. Page 


hief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


7 | @. NAME OF HOSPITAL OR INS 
@ ON A FARM? 
« aie. Lt 294 9 ogg S| sO 
€ 3 NKME OF First Middle last Month Day Year - 
, 


DECEASED , 
(Type or print) /# DE. TH y 
a Delano Ve ba Mes, 1963 
5. SEX 6. Coton OR RACE 7, MARRIED fol NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE & fn years |IF UNDER T YEAR| IF UNDER 24 HRS, 
re last birthday) |“Months| Days | Hours | Min. 
wh to wipowen [_} DIVORCED | ad- 19 ot FO vn. | | 
ki 


ind of work | 1b. KIND OF BUSINESS OR. INDUSTRY | MW, BIRTHPLACE (State or foreign country) 


, and 3 to th 


10a. USUAL OCCUPATION (Gi 
dna during most of working 


12, CITIZEN OF WHAT COUNTRY? 


t within 72 hours after death. 


, avan if retired) | 


LF anecpe Chay Pa, | rr Matti NAME ae £ Ge 


used as a burial-transit permit. File pages 1 and 2 with the State Department of 


se 
21, I certify that | took charge of the remains described aSexs, held an Autopsy bd Inspection al Inquiry ey and in my opinion 
death resulted from: Natural causes ia Accident Oo Suicide (. Homicide im} Undetermined manner Oo 


nN 
eri 
oO > 
a Oo 
2 > 
g ‘ 
oegs n_Barbour Hiden |_Mary Nelson Williams 
: i was DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 on Yas, no, or unkown) 
cobs. (akeas © |228-203250 List, Sb Cure J Ni Ae 
= <= | | 18. CAUSE OF 1 DEATH [Enter only s@ par lina for (a), (b), and (c) tea INTERVAL BETWEEN 
ae ee PART |. DEATH WAS CAUSED BY: WA ; aes eg 
Ff & ie IMMEDIATE CAUSE (a) A Barbiturate_poisoning ____|_ Found = 
Sea" ee, Heal: sole collaped 
& Me Conditions, if eny, which (b) jat_home 
am 0S 92V6 risa to immediate cause 
v3 2 (a), stating the undarlying ( SVETO 
z cause last. te) 
§ cause I exif 
oa 5 z PART Jl, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO Des DEATH Bl BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI AU’ ve 
wee , |8 |“ “PERFORMED? 
S Sf | YES B NO > Oo 
ey = it 
E2 ae e 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of itam 18.) 
£ Pied o PRIMARY [1] or CONTRIBUTING [1] 
co] S U | CAUSE OF DEATH. | 
Bgo8 jot aed ag = 
= = a s 20c. TIME OF INJURY Mooth, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, © 2Df. {City or town) (County) (State) 
EU Be g B5up em, Whila __ Net While factory, straat, office bldg., ete.) | 
e = it work t k 
e258 4 ti, 1 late at wor 1 
a a 
Burs 
eBos 
8 
Qo 


arded fo the C 


TO FUNERAL DIRECTO! 
it 


jignal 


CHIEF MEDICAL EXAMINER 


ACTUAL A} eet 
sero, oe Te ae envy N ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


its des 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If 


DEPUTY MEDICAL EXAMINER [X] 

4 ry EXAMINER'S 

es 82, Ch) AIR Be SCARSLK Address (Sirset,_ tity, town, or county) Btn ¥- 1963 

sep 22a. BURIAL, aa oR Ae) 1 | 22. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or country] (State) 

a ES 3 REMOVAL (Spacify) | | 

pad) 5 3—12-63 | _ Arlington National Arlington, Va, 
Auaite 23. reeronrciobs BRECiey ‘ADDRESS | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a ir vy Charley Ne 

5M Wf62 ere, Wf Genta Inc, Oi eReab eis A fia, | AMAR 1 2 196: = L: 


4 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O4(72 


— 


5b 62 
2 ALNGZ ex fl 
s 23 PLACE OP DEBATE 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmi: 
« 2 5 e, COUNTY 2, STATE b. COUNTY 
g 28¢ Montgomery _ MARYLAND || Maryland Montgomery 
Pr Eg B. CITY OR TOWN [if outside corporsie limits, ¢. LENGTH OF STAY IN 1b “ce. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town 
x ase write RURAL and give nearest town) 
‘ £53 _ Bethesda _ i _||_X Garrett Park 5, 
2 3 2° . NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give stree! address) d, STREET ADDRESS @. 15 RESIDENCE 
= 28e ON A FARM? 
ae Se F 
@: “27 ___ Suburban Hospital Mess { 11204 Kenilworth Avenue "(1 "° ie 
Ban . NAME OF First Middle Les! DATE Month Day “Yee 
3 aan Bees) L | OF 
S fae rype or print] MABRY H ] in DEATH 
5 Sse 5. SEX 6. COLOR OR RACE Al = x 8. DATE OF aiRTH 9. xe Me a TF ae ARS. 
ce 5 H My In years 4 
s tt i . (a EL fast birthday) vege | Days } Hours | Min. 
a ee Female | White | woows[]  ovorcto (1 |Sept. 19, 1882 | 80 = 
S 833 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign counhry) | 12, CITIZEN OF WHAT COUNTRY? 
= ee done during most of working life, even if retired) 
% 282 Housewife Seow Sk North Carolina USA 
8 & a = 
Fa gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8S £27 
3 yak __Robert Bank a. Lorene Etta (Unknown) £ 
© Aa 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= = (Yes, no, or unkown) | (Hyesgive warordates of service)| 
Ca Pr: = nd Pl ___| None __ Dudley J. Hill-Husband-Same 2d 
be Bs a 18. CAUSE OF DEATH [Enier only one cause per line for (2}g(b), and (e).] INTERVAL BETWEEN 
£ g5 PART 1, DEATH WAS CAUSED 8Y, re ees 
S. 5 IMMEDIATE CAUSE (a)_ 2 
gv ca 
© a2 T AV DUE TO } 
e ge Conditions, if hich 
a ze ilions, if any, whle (by. ~ V2 
2 S gave rise to immediate cause 
= (a), stating the underlyi DUE TO 


cause las. ta 


R: After this certificate has been signed by the atten: 


director, page¢ 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS C ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[a)| 19. WAS AUTOPSY 

e > T.4 tae PERFORMED? 
1S yes [-] NO 

= |20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUPEM (Enter nature of injury/fpert Nor Pert Il of item 18.) - 

& ] OR CONTRIBUTING [(] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2Df. (City or town) (County) (Stete) 

g HeSfeam. While Net While | factory, street, office bldg., etc.| | 

= p.m. 1” at work at work | 


21. I certify that (I) ( 
saw the deceased alive on, SA 


22a. SIGNATURE (PL a 


RAE ROBERT 'N: Goale 


2a, “BURIAL, CREMATION, ie DATE THEREOF 


@ a) that (1) Gwe) last 
ih and that death a a] AM, | from the. causes and on the date stated above. 


| ‘ost a wr (ee 5" 
bal 


(State) 


aT the ie from. 


ay be retained by the hospital or attending physician. 


° 


IRECTO: 


| 
ATTENDING, 
“Mo, | PHYS. 


"| 22d. ADDRESS 


424 Bre 


23e. NAME OF CEMETERY OR CREMATORY 


death. Page, 


TO FUNE: 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


__ Burial | 3/11/63___ Masonic Cemetery— Gulpep pper, Virginia _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S ~ SIGNATURE ADDRESS je, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ISM 7/6 


Robert A. Pumphrey, Bethesda, Marylendyyp 1 3 1963 


1 fhenlen jap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann? cS 
DLRGY CERTIFICATE OF DEATH 043 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceaied lived, H institution: Residenca belora admission) 
a. COUNTY a. STATE b, COUNTY yy: 
Montgomery MARYLAND BC. 
b, CITY OR TOWN [il outside corporata limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (II oulsida corporate limits, write RURAL and give nearest town) 


writa RURAL and giva nearest fown) . 
Bethesda Rural) 3 days Washington yi * 


= See — = eS 
d. NAME OF HOSPITAL OR INSTITUTION {il no! in hospital, give straat address) d. STREET ADDRESS e a. 1S RESIDENCE 


‘ON A FARM? 
U.S, Naval Hospital u 5 6300 32nd Street NW ves [] No [if 
JAME OF Fiat “Middle Last - 


4. DRTE ‘Month Day Year 
pzesieaeral) Harry Draper Hpffman SweATH Negeh 


ms 19 63 


Pa ae 6, COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED |] | 8 DATE OF BIRTH "19. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male Caucasian} wrowi[] pivorceo[]| May 19, 1896 


ithin 24 hours after 


illed in by th 


bd 


ed by the attending physician end completely 


DECEASED OF 6 


yrs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or loraign country) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) | 


Retired Naval Officer 4 Washington, D. C. | USA 


6c" birthday) [Months [oe ‘| Hours | Min. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Leonard Hoffman Helen Draper 


bs WAS eee) Rhee IN U.S. ARWED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, or_unkown, lyas give war ordatasol service) 
¥és Hospital Records 
| i8. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (ce). ; = | INTERVAL BETWEEN 


ONSET AND DEATH 

PARTI DEATIAMMOIATE cAUST ia) _ Retroperitoneal hemorrhage with shock 
HL7. DUE TO 

Conditions, ‘il any, which (b) 

ava rise to Immadiata causa % 

{a}, stating tha underlying 

causa la eS te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS AUTORSY 
= . oo ‘Ol ? 


ves KX] No 


d in any event, within 72 hours efter death. 


ysician, 


DUETO 


|, cremation, or e) 


2De, ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury In Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, lorm, ’ 2Df. (City or town) (County} (Stata) 
Hour a.m. While Not While factory, streel, office bldg., ate.) | 
a 9 lat work [_] at work 1 
21, I certify that X) (this hospital) attended the deceased from..March...t........ , 1903, to... March...Q....., 19.03 that &) (we) last 
saw the dgceased aliv: es rch..4 19.63. and that death occured 202.2 82Mrom the causes and on the dale stated above; 
220. siciAyure /y- y x 22b. DATE 


ATTENDING MED, STAFF IGNED, 
fe 4 Cotas mo, |PHYS. [J] Director [J PHys. [4% March 7, 1963" 
22c, PHYSICIAN'S y /22d, ADDRESS 


Name (hes) HVE, CHRISTENSEN LT MC USN U. S. Naval Hospital, Bethesda, Md. 


MEDICAL CERTIFICATION 


ould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


ECTOR: After this certificate has been sign 


ry be retained by the hospital or attending ph 


ae 


page 


230, BURIAL, ich E EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘si 


Surial | 3-21-63 Arlington N&tional Arlington, Virginia 


VR AIS (4) na RAL DIRECTOR’, NATUR DDRESS. alae REC'D BY Tes pants fie ue, gk 
ae saci fieniees & Sons Funeral Home, Washington, seMAR 11 196 aS ‘fF aaa es ae 


be filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNERA! 


director, 


fr 
3 
3 
s 
aA 
& 
; 
+ 
a 
o 
a 
& 
2 
$ 
3 
& 
z 
a 
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= 
= 
13) 
™ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N2095 CERTIFICATE OF DEATH g40 Wwe 


—: 


s 62 — === - — 
< s 1 PERCEOn DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If Institution: Residence before edmigs 
2 ul is @. STATE LAN: b, COUNT: ~ 
2 say JL __—MBOTGOMERY ___ MARYLAND _ ree George's 
2 =v9 B. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! own) 
<« £as write RURAL end give neerest town) 

2 2g BETHESDA RURAL | 10 DAYS HYATTSVILLE 6x2. 
= 3 8% d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS ®. gS: RG 
au ON A FAI 
rents U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND) 6503 FAIRBANKS ST. ves] No 

ig ne 3: NAME c oF First Middle lest 4, DATE Month Dey Ye i 
5 2 | OF 5 
$ 8. (Type or print LOTTIE VIRGINIA HOLDER | Dears MARCH 15 4963 
s ts 5. SEX © [6 COLOR OR RACE) 7, mARRieD [_] NEVER MARRIED [_] | ® DATE OF BIRTH (9. AGE {in yoo [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
woe z last birthday) “Months; Deys | Hou | Mi 
= & Ge FEMALE CAUC wipoweo [] ce MARCH 4, 1916 a k,l ees es 
3 Be s We. USUAL OCCUPATION (Give kind of work | 10b. KIND (OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 336 done during most of working life, even if retired) | 
< 3s > Virginia r USA be 
oo 45 8 : 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ one 4 
3 S33, Nelson Dunway | Mattie Keezer 
» 8 § Li 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
= 323 {Yes, no, of unkown) | (Ifyesgive werordatesof service) | 
= 3' 3 Hospital Records 
£¢ 2 5 18, CAUSE OF DEATH {Enter only one ceuse per line lor (e), (b), end (c).) INTERVAL BETWEEN 
a ONSET AND DEATH 
ae) PART I, DEATH WAS CAUSED BY 
£ 33 5 5 IMMEDIATE CAUSE (e)_ Mame. a if 
Sa528 | ‘, ’ DUE TO ee vi Abek 
zece8 é Conditions, if eny, which tw) bps LBA 1. LL SIED Lagrd GAs Daretm, Carnemem c 
S32 $3 ‘4 Gove rise to immediate couse . 
£27 5 {a}, stating the underlying DUE TO | 
ire. pe Wee Ty tga _| a 
Sof3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. "WAS AUTOPSY 
BS8se ie] PERFORMED? 
OG es 3 vs [] xo 
Kon 635 & [20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
eee & JOR CONTRIBUTING CL] CAUSE OF DEATH | 
meer se G | IF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 52 s z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
a “= go a dares, While Not While | factory, street, office bidg., etc.) | 
a? ‘ae 3 = es, 19 Jet work [_] at work [_] 
i a 
Hee g 2 21. 1 certify that (K (this hospital) attended the deceased from.March. ; eee to... March.15.., 1903, that @ (we) tast 
“SOS 2 saw the deceased alive on....... March...15...5 19...3,, and that death occurred at.7:2@Pliom the causes and on the date staled above. 
om aoa go er XS: a ¥ ATTENDING MED. STAFF 22 BIGNED 
og | £.. a Wie Foo has mp. | PHYS. [J pirector [ prys. iX] March 18, 1963 
ad a Se |22c. PHYSICIAN'S — | 22d. ADDRESS = y > 
a? 23 NAME (Type) i ‘ama 
Be Bt R, T. BROOKS JK, LT MC_USN__|__U.S. Naval Hospital, Bethesda ,Marylan 2. 
$2823 33s. BURIAL, CREMATION, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY ~—~*(| 23d. LOCATION (civ lewner aunty) ~{Stete) 
© EMONAL (Specify) 4 
oe oud Birtar 3-20-63 Kedron Baptist Church Gladys, Virginia 
IN / 24 FUNERAL DIRECTOR’ a a R ADDRESS 2Se, REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4 pire 
15M 7-62 Wh n Home, Lynchburg ,Va. _ 


MAR 2.0. 1963 fonds Gartge——— 


tems lomgx Film 555 4 WARVIREND STATE DEPARTMENT OF HEALTH 
Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLG 895 MEDICAL EXAMINER'S CERTIFICATE OF DEATH nen 175 


Ls PLACE OF DEATH _ I) 2 USUAL RESIDENCE (Where de de 


1 


FOR STATE 
HEALTIL DEPT. 


od Tived, “Hl ineitutions Rasidengs baterare dition) 


28, . COUNTY |e, STATE b. COUNTY 
5 8" ait MARYLAND || jm < i a 
rs = 5 b. CITY OR T orporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN LS outside corporete limits, write RURAL and give nbarest town) 
$e write RURAL and givd neerest town) 
ey \ 
eecae | eee 4o a.m vou 
~2 ao d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give stree! eddress) d. STREET ADDRESS | @. IS RESIDENCE 
2e-ou x i ON A FARM? 
ae . dom pen) Keger ZO AS Intt Ro? [tes [NO bal 
ge 3. NAME OF first Middle Last | DATE Menth Dey Yeer 

63 o +4 bah rennet tt 

= 2 (Type or print) ped ' + DEATH 

ogte eile ‘ bb kina, Tike aa ee 

ss 5. SEX 6. COLOR OR RACE) 7, aRRIED [-] NEVER MARRIED [] | 8+ DATE OF BIRTH 9, AGE (In yeers |iF UNDER} YEAR| IF UNDER 24 HR 

2 leg bthderl Ponts) Boys | Hour | Ain 

§ be ___| wioowen J] vivorcen [|] $h 2C~ 1G 6S~ al | 
a kind of work — | IDB. KIND OF BUSINESS OR INDUSTRY | I]. BIRTHPLACE (Slete or foreign ey, | 12. CITIZEN OF WHAT COUNTRY? 
> most of working life, even if retired) | 
* | | 
| _e. | 4.9.8 


P13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


tr Ay [<u FA _ | Wants SmiiPh 
15. ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noe 17. INFORMANT Address 


{Ydg/ no, or unkown) | (Ifyesgivewerordatesofservi 


Laat ) Nreegeut Hof kc. (4i442>) [Ny reed = 


ib. CRUSE ‘OF DEATH [Ent [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


it permit. File pages 1 and 2 wil 


or removal, and in any event within 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (ec) FOUNd in’Creek - Presumed to have drowned 


DUE TO 
which (b) 


"s Office along with form PM3. Page 5 may be retained for your 


death resulted from: Natural causes ["], Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


© certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


jigna 


DIRECTO! 


if 
2 
= 
3 
= 
Be 
2 O gave rise to immediate ca 
2% (0), steting the underly’ DUE TO 
2368 couse lest, (el) | 
re = _ td 
MH 3 = F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel) 19. WAS ‘AUTOPSY 
Seg PERFORMED? 
—83 = 
355 $| Deceased had been missing about 1 mo. when found- Putrefacti Dane xe Meo 
U3 ° © 1 20a. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ara nce 
ser 62 | PRIMARY [] or CONTRIBUTING [J 
is G | CAUSE OF DEATH. 
wg ai es 
a5 § | 20. TIME OF INJURY “Month, Day, Yeor | 2Dd. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, - 20f. (City or town] (County) (Stete) 
See) As Maia” "web While ___ Not While” fectory, street, office bldg., etc.) | 
£58 V Vlz rn a Jet work [“] ot work [7] ; 
i 3 21. I certify that | took charge of the remains described above, held an Autopsy [x Inspection (cs): Inquiry ia) and in my opinion 
Boz 
is 
5 
Fa 
a 


6; t, 
0 ACTUAL 
6: is ataroae : x \ pBeeehat nap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
is am ay DEPUTY MEDICAL EXAMINER 
4 ry EXAMINER'S = 
es 2 3 7 NAME Ge FERAL Bigg Pho géna At Address {Straet, city, town, or counly) - 
a g2 = - BURIAL, ~ CREMATION, 2¢b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or coun {Stete) 
a if ie } 
osvoe | Ash Memoriel., Sandy Spring, Ma. 
H i) iy J 
welatene ADDRESS 2de. REC'D BY REGISTRAR | 24b. Wiceaaey 
SMI ; 
5M 62 Rogkville, id. pare MAR a 6 i 63 fe Maage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4997 CERTIFICATE OF DEATH ) 
- PLACE OF DEATH. r 2. USUAL {Where deceased livad, If institutig Heed: admission) 


] RESIDENC: 1, 
e. COUNTY @. STATE b. COUNTY, Wer) 


Yi) p I AY MARYLAND | 

Yb, CITY OR. Tow Wie ee ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, write RURAI MICE. give OM: art 
prrita ani nearest, gn) as: a 

Siver Seale Fx). A WVER D PRIN & 


a 
— 
v 


a 


in 24 hours after 
led in by the funeral 


y d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ad Gob Ss; ADDRESS es 
__ 606 STA NE RBs LANE Dr An p REDS Kanu, ves ["] No 


jetely fi 


Then please remove carbon papers. Pages 1 and 2 should 


3. Bese First —_ Middle Lest 4. DATE Month ey Year 
| OF 
(type or prin) 7 LL SANE IGE ORTON | _ DEATH WZ 2 q 19 65 
Pat @ We WO RACE|7. MARRIED [CD NEVER MARRIED oO! [ 8. DATE OF BIRTH ers |IF UNDER T YEAR| IF UNDER 24 HRS. 


i 
- wioowto [F a Nov. SEV, ee) ie Daa] Hours Min. 


TOs. USUAL ae iN w kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or lore) as | 12. CITIZEN OF WHAT COUNTRY? 


done dugfg most of wArking life, even if retired) 
. — SHERMINSY. Vet, len ki ASK: 


14, MOTHER'S MAIDEN NAME 


| CREPE 


15. WAS DECEAS u 
es os oir FS Say 16. SOCIAL SECURITY NO.! 17. INFORMANT Ay Sd 
| Sa ™ Euteaoeri Hearn LEW San Stipe 


EOF D nly © . INTER’ ane eat 
PART I. DEATH WAS CAUSED BY: A RG ree ae ee 
IMMEDIATE CAUSE (a)_____ L¥4 Ct A MR |S ee 


id in any event, within 72 hours after di 


s that the death certificate be execuly 
e attending physician and compl 


/ 


Af 7, DUE TO ‘ 
Conditions, if eny, which (b) Qin = 
—_—— i 


geve rise to imme 
(a), stating the un 
cause test. {e) 


The law requi 


be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


v4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
a) 2 ~~ a PERFORMED? 
3 yes [] No ria 
f | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Lor Part Il of item 18.) - es a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
By = = Pt . = ~~ a3 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 2Df. (City or town} (County) (Siete) 
rt Heoein: While Not While _ | factory, streat, offica bldg., etc.) | 
= 


in 19 et work [_] at work | 1 


. | certify that (I) (this hospijal) attended the deceased from/...de/Z-. . ix 
19 3, and that d death occured OA from thé causes 


IG F ar SeNED 
ATTENDIN! ‘MED. STAFI i 
“M.p._| PHYS. DIRECTOR [_] PHYS. [_] 324.94 GG z 


5 193 ¢F that ()) (we) last 


ind on the date stated above, 


ECTOR: After this certificate has been signed by th 


saw the deceased alive o1 
228. SIGNATURE ye 


Should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


[22e. PHYSICIAN'S — 


lg 


page 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


o 22d. ADDRESS 

fae | NAME. (Type) A.B, go we. SLD | 69/) en ( Lied WW fea De. 
€Be b. DATE reo 23c. JNAME OF CEMETE OR Cl ee 23d. LOCATION ( y town or county) 

a Arig hs tna Me Cony Ymion Tonite, WY: 

ene (4) ADDRESS Ln Ci 12. ‘Sa, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

15M 9/60 ame iis 5 andr VI) DAT Af TS foley Suet 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04.899 CERTIFICATE OF ae V4077 


5s 
J . —- ede Ot i A to —— -— 
$ € 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decea: lived, If institution: Residence before puny 
: = Cee iis 2, STATE F ). COUNTY ed, — 
32 a J _ MARYLAND W/Z. & 7S 
ame 5 b. CITY OR TOWN {if outside corforate limits, ¢, LENGTH OF STAY IN 1b ~. CITY OR TOWN (If g&tside corporete limits, write RURAL and giva hesrest wo 
x 4 wo we Give nearest town) tae 
c . oF al pi 
i oa LAL IEAAG LE ne Whi I! ae Mt. A . = 
3 ry OF HOSPITAL OR INSTITUFK {if not in Aospitel, give street eddress) { dLFTREET ADDRESS @. 1S RESIDENCE 
= 4 } | /ox ; ON A FARM? 
Ss: WE Pat ves [] NO Bet 


NAME OF 
DECEASE! 
{Type or print) 


First 


TL oa 


Month Dey 


Ba : 
Beare March 9 1963 


‘Last 
— How che 


6, COLOR OR RACE)7. MARRIE NEVER MARRIED |] | 8: DATEGFBIRTH = 9. AGE {In years [IF UNOERT YEAR) IF UNDER 24 HRS. 
ds Oo #5 /? last birthday) |“Months| Days | Hours | 
LH wipowe fig__lvorceo [] lee fF / yom | J Vio 


jOa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or Jdreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, vex if retired) | 
Fuge ee ger hy f THA a 
3 5 | MOTHER'S MAIDEN NAME 4 
Ye va (Euler he 54 | Sereh Sree > Pe 
VAIS DECEASED vA / ARMEDAORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress ¥ 
(Yas, no, or unkown) egg os! 7 
EEE soe EG arb / hp ? pa Gi “25 ss 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) 1 = ar INTERVAL BETWEEN 


Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


e attending physician and complete 


Oe 

F 

wo ONS DEATH 
a3 TE AS SA eee Tia Cerebral Thrembesis SS dagz 


QA 
oe XK DUE TO 


Conditions, if eny, which (b) Genera lie yy, Ay tediosch 


gave rise to immediete ceuse ae 
(a), steting the underlying ( CUETO a 


cause last. {c) 


jal-transit permit. 


yaaete ee 


The law requires that the death certificate be execu 


y be retained by the hospital or attending p! 


21, 1 certify that (I) (Ne-respital) attended the deceased from..../ Y le 


r g: i to... MMAre4......., 1963, that (1) Gee) last 
fel Sad Be 19.03... and that death occured a Zé, 


from the causes and on the date stated above, 


‘CTOR: Alter this certificate has been signe 


a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
s fe) “aS eS PERFORMED 
g < ves [] No 
B © [20a ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I of item 18.) 

& | op CONTRIBUTING [] CAUSE OF DEATH 
Fa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Monih, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
2 gv 
& 5 pri See While Not While factory, sireoi, office bldg., ete.) | 
z “I ee 5 et work |] at work [] \ 
i 


uM, 


i alla eo | artenows AED. oa da sane 
1, Y WM mo, | PHYS. DIRECTOR HS Alcht <a ~r8=(3 
; é : 


22Ze. PHYSICIAW’S ~~ | 22d, ADDRESS . |: 
NAME (Ape) J APLC 


saw the deceased alive on.. 


RE! 


. 


TO FUNERA! 


23d, LOCATION (Ci, lown or counly) r Ss a 
Pat Og PRA 


25b, REGISTRAR'S SIGNATURE 


“epin-1-9-49g3—fohenrles Hedge __ 


30, BURIAL, oe DATE THEREOF 


OVAL (Specify) S-/ leo 43 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page’3 should be detached for use as the bur! 


TO HOSPIT. 
death. Page 


f f 
VR ANS (4) Vy 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i eg RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


» 3 i" OLR CERTIFICATE OF DEATH i 0 4078 
J . f 
me Oe 1. PLACE OF DEATH 4) 2. USUAL RESIDENCE (Where docossed lived, If institution: Residence before edmission) 
y 2 a, COUNTY «. STATE 7 ao b, coat “a 
3B ene Montgomery A MARYLAND Virginia 
£ =UR b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corpo write RURAL end give edaag! town) 
~~ 3aS m write RURAL end give neerest town) , a 
“ ‘sms 4 /|_ Bethesda (Rural) 33 days McLean eo 
£ eLear : ; 
= ae 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | /d. STREET ADDRESS i Pinca 
73 er ; -_ A FAI 
m >. 8 S. Naval Hospital, 410 Elizabeth Drive ™ ___| ves NoKE 
ai First “Middle Lest | 4. DATE Month Dey 
OF 4 
ypecrrin = Justine Worth Hull | DEATH = March 20 19 63 
|. SEX zi FNS wy, >) “19. AGE (In 
5. 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE Un teat ma RS En 
Female Caucasian] wows [ vivorcio 1] | Sept. 14, 1890 72 yn. | | 


Housewife 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County or foreign country) 


| Norwich, Conn. 


13. FATHER’S NAME — 


Joseph C, Worth 


14, MOTHER'S MAIDEN NAME 


| Elida A, Williams 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT _ Address 


1S= in-L:Capt.L.A.Lajaunie ,USN,Same_ As 


PART |. DEATH WAS CAUSED BY; 


tA DUE TO 
Conditions, if eny, which (b) 
gove rise to imm couse 
{e), stating the un DUE TO 


cause last, 


(c) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]. “WNT 


IMMEDIATE CAUSE (0}__ 


Carcinoma of the rectum with acute pyelonephriti ee 


EASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 


R: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


RECTO: 


saw the deceased alivg on..... 


21. | certify that XH) (this hospital) attended the deceased from...Feb... 25: 
March..2Q, 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D 

2. a PERFORMED? 

< ves K] no [J 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert It of item 1B.) | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae a Sea 
3% [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) {Siete} 

5 daar Dots While Not While: | fectory, street, office bldg., « 

= p.m, 1” at work ot work | 


Be” TOaevs.e 


)..19. Q3.. . and that death occurred “03 552 Mom the causes and on Ihe date slated above. 


3., that Rl) (we) last 


22b. DATE 


MoD. ms DIRECTOR 0 Pays, a March 21, 1965. 
. ~|22d. ADDRESS 
MCGREW JR LCDR MC USN U.S,.Neval Hospital ,Bethesda ,Md. = 


director, page'3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with; 


Ie. TUR 
o, | ¢ 
5 r }22c. PI re fi 
e NAME [Type) 
ae z CLIN J. 
San 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
5 
ovo 
Bn Ow 
VR AIS {4} 
15M 7-62 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote} 


Norwich, Conn. 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AMAR-2.2-19 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fi MARYLAND STATE DEPARTMENT OF HEALTH 
D4i GE lari OF DEATH 14.079 


5 Ez =a 
S23 1 PLACE OF DEATH  s...™ * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ae 
¢ a bP » a, STATE b. COUNTY 
- MONTGOMERY __ MARYLAND | VIRGINIA q 
Coad b. CITY OR TOWN (if outside corporata limits, ) c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town). 
A a3 BETHESDA at nearest 5" - 
£=U8 RURAL | __57 DAYS ALEXANDRIA : 
£ 3 i + | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ~"d. STREET ADDRESS * a. 1S RESIDENCE 
4 ore ON A FA 
ples 
See U.S.NAVAL HOSPITAL BETHESDA, MD _ 2909 OLD _DOMINION.ROAD- SORES Ue 
2s ga zi AME OF First Middle Last 4. DATE ‘Month Day Yaar 
3 aa OF 
7 
sees Nye PRESSE RABEH” Seyi Hue i | DExTH MARGE! |=6 | 1969 
o= 5. SEX |6. COLOR OR RACE . DATE OF BIRTH 9. AGE (I UNDER1 YEAR| IF UNDER 24 HRS. 
8 Pas 7 gop reertec ig evenze pened [E108 last bithgey) Montht] Days | Hours | Min. 
2° 8 2 MALE CAUC wipoweo [] _vivorcto [J 4 APRIL 1900 62. eal | | 
$ ss: A ¥Oa. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 2 = dona during most of working life, even if retired) 
% $82 NAVAL” OFFICER | RETIRED NAVAL OFFICER ILLINOIS U.S.A. 4 
= = by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B £85 
eo ae HENRY W. HUNT | FREDERICKA BAILE = 
© S§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 23 (Yes, no, or unkown) | (Ifyesgiveywarordatesofrervice) 
- ry 
“328 YE: 1920/1950” "1579 44.1179 |MRS.SOPHRONIA W. HUNT (WIFE) SAME -AS ,DECRASED 
ae. & > e = “18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERV: 
£2285 PART |. DEATH WAS CAUSED BY: A DENG ARCT, Bia ea 
aSeec IMMEDIATE CAUSE (a) ADE NOMA WITH WIDESPREAD METASTASIS #1400 |___ = 
BE532 7) DUE TO 
as gi & Conditions, if any, which (b) 
2s 3 Kas gaya rise to immediata causa ai 
= Suan (a), stating the underlying DUE TO 
af os cause last. te pee Ps ae 
oj a |Z] PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)) 19. WAS Autopsy 
=~ sed Ue oR ela 
3) e i 
ee 715 YES yt no [] 
n BOS * eel a * bo 4. - walle = > = . 
Be 8 i 6 = a ee eS ed te a na 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
PR CO! IBUTH AUSE OF DEA 
wee DS 6 | (ir erTHer, NOTIFY MEDICAL EXAMINER) 
> = —— = — 
zo bez % | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. {City oF town) (County) (State) 
ag <85 g gue me- a White no waite factory, street, office bldg., el.) | 
E yt. oan 9 at wei at worl | 
At a 
I e088 2. L certify that H) (this hospital) attended the deceased from...8..cANUARY....., 19.63 to...6..MARCH....... 19.63 that X) (we) last 
= 803 2 saw the deceased alive” on. nel 63. 4 and that death occured at3. 325, ENm the causes and on the date stated above. 
Same” NATURE -) 2b. DATE 
2 Tra ATTENDING MED. STAFF SIGNED 
Me: oe mo. |PHYS. [7] pirecror [] PHYS. ee 6 MARCH 1963 
H oa es = i Scan = 7 22d, ADDRESS 
ie AME ef 
BoE es JOSEPH H, BUSTERMAN . __|__U,S.NAVAL HOSPITAL BETHESDA, a 
x5 Ree Jae, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY ——*| 23d. LOCATION (City, town or county) (State) 
= a iichd ia 
otous ‘BOR ARLINGTON NATION ARLINGTON, VIRGINIA 
noe ~ BR AL. . IN, 2, 
VR AIS (4) 24 FUNERAL DIRECTOP] ! ADORESSAT PX ANDRIA 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
age | _ EVERLEYS HEATLEY FUNERAL HOME VIRGINIA oMMAR 8 _ 1963 fr erln 
a — — ti = 


ithin 24 hours atter 


y be retained by the hospital or attending physician, 


death, Pag 


TO FUNE! 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


am 


RECTOR: Alter this certificate has been signed by the attending physician and completely 


R AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04407 — sane gant OF DEATH 


in Le a= ine a 
1, PLACE OF DEATH -7 _ aa 2, USUAL RESIDENCE (Where deceased lived, If institution: Refidtnee bafore admission) 


22b. DATE 
HYS. real hee oO mie &) March use 196: pea 
za. avortssThe Clinical Center, National 

Ge Institutes of Health, Bethesda 1), Md. _ 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


uffat-fransit 3-16-63 | Calumet Park Cemetery| Crown Point, Indiana 


2Se. REC'D BY REGISTRAR | 2Sb. reas SIGNATURE 


pa MAR 19 1963 forbes nctge 


122e. PHYSIEIAN'S 
NAM§ [Type) 


[22e. SIGNATURE 
io ti 2 MAW 
e 


Pierce, M.D. _ 


s. COUNTY a, STATE b, COUNTY 7 
> Montgomery _ MARYLAND Indiana_ - 
rt 'b. CITY OR TOWN {if outsi j ¢, LENGTH OF STAY IN Ib “¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL and give 
5 Bethesda _ ’ | 19 days i Gary OMe 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS” eo IS Dard 
ON A FARM 
- 3 The Clinical Center, Bethesda 1), Md. || 3759 Fillmore Street ves F] No BX 
Bn 3. NAME OF First Middle bast ) 4. DATE Month Dey Yoor 
& DECEASED OF 
ac (Type or print Michael (NONE) Hurey | PEATH March 15, 1963 
gs 5. SEX 6. COLOR OR RACE) 7 MARRIED Bg NEVER MARRIED [] | & DATE OF BIRTH [9 AGElaiiean TF UNDER1 YEAR| IF Ese) HRS. 
= Hours Min. 
5a Male White wipowen[] __pivorcto[] (12 October 1913 Ag ya. | 
2 § ¥Oa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT C COUNTRY? 
3 done during most of working life, even if retired) | 
$= Custodian _ Schools _ | Pennsylvania eno Sy ¥ 
3 - 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
22 Petro Hurey Alda Jurble ¢ 
c*® 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. Sy Ba | Medical Records 
sa Matyas or unkown) ert a é 
FB | 306-09-2206 The Clinical Center, Bethesda 1h, Maryland 
¢ $ 18. CAUSE OF DEATH [Emer only one cause per line for (e). (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: lent eee 
ao IMMEDIATE CAUSE («) Cardio=vascular eagcident 7 days 
3 s if DUETO . 
£8 ondiidns,: Hehe Which », Bronchopneumonia days 
a s seve lee to Immediate caure | | 
iz Se Ey Post operative mitral valve replacement | 7 days 
2 == a 
£3 z PART Il. OTHER SIGNIFICANT OMe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY” 
82 = ‘ORMED' 
os 3 : Art oes APL ees ves #) No [ 
as = 200e, ACCIDENT WAS UNDERLYING © | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
5c & | on CONTRIBUTING [] CAUSE OF DEATH | 
2s G | lf EITHER, NOTIFY MEDICAL EXAMINER) | 
33 S | R0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 201. (Cily or town) (County) ‘(Stete) 
aes 's eae? aie While __ Not While fectory, street, office bldg., te 
3 ro) Fi ae 9 jet work [ ] ot work [_] 
83 a. I certify that Of (this Ware 2 tte the de ge from. 2 to.March...2. gy 19.8 3 that (% (we) last 
Zo saw the deceased alive on.: are ont Seer boheme 3 and that sb bal at... 7h , from the causes and on the date stated above. 
a 
Ba 
7.2 
Se 
as 
8 3 
£3 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY, Bethesd 


Md. 


SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ed } ee A Te 
04102. CERTIFICATE OF DEATH SED oy 


* 
)= 


a 

5 

3 iM) pee OF. 1 re 2. OE BESIDENCE (Where deceased lived, If Insifulfon: eae before admission) 
3 Cos ap) RH ming *¢ b COUNTY ~ Say 
3 £ at werk ; Res 7 Kiet st Cole mpre Wie, V_ 
eee B. CITY OR TORN Gt outside Bmore Hii, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, weile RURAL end give nai 

x 2 write end givg, nearest town) D } F 

AN 

cs a Le CR Ta NEE hewe Via shing \ 

= 8 _|7 d. NAME OF HOSPITAL OR INSTITUTION [if not in ze give street eddress) 4, STREET ADDRE 


lease remove carbon papers. Pages 1 and 2 
I, and in any eyént, within 72 hours after death. 


First Month Day 


Wpshicgten LO Fak liem. “YHep tol a Marlbore 2; Ke, 


2 DECEAS' oF 
a 
(Type o 1) Ce /, we, DEATH 
5 ae ana +f Eafe! Only lf Son : Aft Be ho 70 _ 
° 5. SEX C3 a OR RACE|7, jmannieD [-] NEVER MARRIED av oe te As 9. AGE in years |IF UNDER T YEAR| IF UNDER 24 HRS, 
z af | Aite Z last birthdey) ving “Days | Hours sa 
BD) female, white omomen mol August 2 ie | Dem” 
& ids. USUAL OCCUPATION (Give ze of work | 10b, KIND OF BUSINESS OR waite BIRTHPLACE [County & Siete, or fareign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 done dyring most of working life, even if retired) 
= ose. wi te a ss AVR ies | GSR, 
= » FATHER’S NAME 14. MOTHE@S MAIDEN NAME 
2 
Qa Lem LL aRhs | Abpwence Maldersow = 
S§ Dewar eee se INU EO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a2 (Yes, ng, or unkown] | (Hyespivewerordatesofservice) 
oe Hf al of 
27 Nl fos pi fe. ec.ond - “ — 
Se 18, CAUSE OF DEATH [Enter only one cause in. Tine for (p), (bj, end (ey ore a 
ry D DEATH 
PART I. DEATH WAS CAUSED BY: 
3 a IMMEDIATE CAUSE (e) n ve Mie 0 ww 14 i 
= 4, /{ 
4 $ / K DUE TO 
rd 
z Conditions, if any, which (b) pati f? Lyf § ee engl ab ha. Yd 13 4 Fie 
geve rise to immediete cause o 4 if a 


le}, steting the underlying DUE TO 
couse last. aa a 


lz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)) 19. WAS AUTOPSY 
= - 5 =e ‘0! i 
0 3 Yes No [] 
E ]20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part } or Port Il of item 18.) ra 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
G HUF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 = . 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° 2Df. (City or town) (County) (Stete) 
a Maui eee While __ Not While factory, street, office bldg., etc. My 
2 p.m. 9 et work [] ot work [] 


21. | certify that (I) (this hospital) attended the deceased from.....f.A..A6ae 9 


saw the deceased alive oF 


a? to hawad..fO woz, that (I) (we) last 


from the causes and on the date stated above. 


y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been sign 


hould be detached for use as the buria 
filed with the State Dept. of Health prior to burial, cremation, or remova 


= TENDING STAFF Soe Petes 
~—? 1 A Al 
me | ~ 2 oa! 3= 3065 ; 
age 22c, PHYSICIAN'S 22d. ADDRESS 
“ee ti lied Coral L. Tc Thy 
25 s-  M ge = — silt sat > 
Sng Za, BURIAL, CREMATION, | 23b. DATE THEREOF " NAME OF CEMETERY OR ee 23d, LOCATION (City, town or county) ee 
j ecify) 
$038 5 | BHPtat ia2aG Cedar Hill Suitland, ™d, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


VR AIS (4) CAN 24 SOMERAL OR’S SIGNATORI ADDRESS, £) if REC'D BY REGISTRAR fla REGISTRAR'S SIGNATURE 
ou Gorenel Bema. 306 SYN padbleoBPR 31963 fortes oye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


mOLIGS CERTIFICATE OF DEATH 
2 EOF DEATH 2. USUAL RESIDENCE (Where decoased hived, If Institution; Residence before admission) 
” : a. STATE b- COUNTY, 
3 AE: Montgomery MARYLAND Maryland iontgomery 
2 =e b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
=~ 3ao writs RURAL and give nearest town) me lor ale, 
eile on Kensington X = = 
= Bae 10 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) dd. STREET ADDRESS SIE es 
= = A FAI 
a Kensington Gardens Sanitarium 222 Blandford Street ves [] No ES 
2 c- 3 NAME OF | SSE RS “Middle Pp. ae ee eyeatel DATE Month Day ‘Year 
ey Hope or Biv) Francis CG Hyman, sr| oF cy March 26 19 63 
oe fs I ) = eS 
v gS 5. SEX 6. COLOR OR RACE|7. s4ARRIED {7 ] NEVER MARRIED B. DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
z Male White ‘al Oo une 16,1890 last birthday} Monit Days | Hours] Min. 
® wioowed [] —_bivorcep [_] ye. 
5 
2 
rd 
a 
z 


ing p 


Then please remove cai 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attend 


e: 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working Ke, even if retired) a Carol ina USA 
Machinest . 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Francis C, Hyman Flora Fuller 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
(es.aga, oF unkown) | (Ifyesgivewarordatas of service) 
239-28-3469 |Francis C, Hyman,Jr, Item # 2 N ' 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) _ "| BNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j r CHBETANSDE ATS 
IMMEDIATE CAUSE ) CZRERBLAL  =MB OL ZT LOL - jotay 
j \ DUE TO 
Conditions, if any, \whieh 0 Pence aL /Zze OQ Mer? STASIS 2 Ve PRs. 
seve risa to Immediate coue | aa > ‘ 
(0), stating the undertying = 
ie pein ge. Fikes Lyegz2s_ 


MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I Ue)) 19. as 
a, ih. PI Di 
CY Bony. c Rerke FAiwune —Ayyynces, ARTCR on Lerosh | 0 x00 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of item 18,) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Steto) 


Whi Not While factory, street, office bldg., ete.) 


19 at work D1 at wok [] 


ital) attended the deceased from. MLAIE......° 
DKS, and that death occured 


Hour a.m, 


VF Se 19.43, that (1) last 


uM, oe the causes and on the date stafed above, 
22b. DATE 


2 ees wre, M.D. mS DIRECTOR Oo ms. ial Pec ba LG le 


Rockville, Md, 


21. 1 certify that (I) (this 


Montgomery Ave 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even’ 


director, page¥3 should be detached for use as the burial-transit permit. 


death. Page 


TO FUNERAI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


VR AIS (4) 
18M 7/61 


AL, cape Ol 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eaurte — <oro 
rss | 3/88/68 George Washington Memorial Prince George Co.,Md, 
2p UNERAL ECTOR'S SIGNATURE DRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
'yson fheelerHine ral Home-1331 E. Montg. Ave, 
— Md, PAAR 2.9 1963 


Peckvii te. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02104 CERTIFICATE OF DEATH 1083 
ni Residences before admission) 


1. PLACE OF DEATH ~]| 2. USUAL RESIDENCE (Where decoosed lived, If institutlo 


. COUNTY 
e. Wient gomery oe o. STATE b. COUNTY y 
7 $ LA, {if outs 


b. CITY OR TOWN [if outside corporete limits, _ 7) «. LENGTH OF STAY INIb || c. CITY ORT 
re RURAL end give ngerest town) 


H 


corporete limits, wrile RURAL end give neerest town) 


in 24 hours after 
d in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


3Yrs Biblp im ore. — Ws t 


} d, NAME OF HOSPITAL OR INSTIT! oo ef n i) ee A, WAG feet eddress) d. STREET ADDRESS a. IS RESIDENCE 
4) Ave ON A FARM? 
avew lide Morse cme 13702 Mo hawk e __| vis] No BF 

3. bf ddie Month “Day Yoer 


teem (MaeeaeeT Elles Sams | som Mov 25 963 


Oe, USUAL OCCUPATION (Give kind of work 
dons ae? most of Red li he ‘even if retired) 


5. SEX & COLOR OR RACE|7, MARRIED [-] NEVER MARRIED mre DATE OF BIRTH "]9. AGE (In years /IFUNDERT YEAR| IF UNDER 24 HRS, 
lest birthdey) |"Months) Deys | Hours) Min. 
wiboweD [] _pivorcep [] 3h ¥, [1874 yrs. 
ft nty & 


10b, KIND OF BUSINESS OR INDUSTRY HPLACE (County & State, or foreign country) 


|Ebsoote Ct, Md 


THER’S MAIDEN NAME 


Ziams | hvtkes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


13, hog k. Ss mee 


The law requires that the death certificate be execul 
has been signed by the attending physician and completely 


in ‘ ' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
5, no, or unkown) | (Ifyesgivewaror dotesofservice) 
’ Ng Ne Mrs. Charles Owens 7106 W. Bellona Ave. 
2 “| 18. CAUSE OF DEATH [Enter only one cougg per line tor (a), (b), and (c).]_ INTERVAL BETWEEN. Zz 
iq eam r) H 
3G PART I. DEATH WAS CAUSED BY 
rd IMMEDIATE CAUSE (0) __ ag 3 = 5 A) Ps. 
a Ly } DUE TO Q 9 
= Conditions, if ony, whieh » Cinedreo - Sera bas, HU Sort, att 2 
3 geve rise to imme: ie 
3 (e), steting the it DUE TO LQ 
i saureltes (Cae eer ee duoe _ ee 
tel 5'9 z PART Il. OTHER SIGNIFICANT CONDITIONS CONJMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel) 19. Was Auto Psy 
33 é A 
3) )\§ ves [] No 
425 © 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 7 
ia & | OP CONTRIBUTING L] CAUSE OF DEATH 
eee SUF EITHER, NOTIFY MEDICAL EXAMINER) 
O35 % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Stet) 
Bug 8 Hour ¢.m. While Not While factory, street, office bldg., ete.) 
B a = 9 et work et work t 
|=} ° 2. 1 certify that (I) (this i 1} we the deceased fro , that (1) (we) last 
» S, saw ei deceased alive on. 9 22, and that death occured fom, from the causes and on the date stated above, 
z= oe a ATTENDING STAFF peas SIGNED 
a E co MD, aS DIRECTOR CD revs. 3 2s, SF 
onmos | Ze. PHYSICIAN'S 224. san 7 
HO S 
ERaas | NAME” (Tye Erne ST 4, SARAO M.D 4oo 6 Mey! HampsHiec lion ik Md 
= = ee zs 
ees Be2 73e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
T Held REMQYAL 
grgus Woodlawn Cemetery Baltimore, Maryland 
Re) ADDRESS 252. REC'D BY REGISTRAR | 25b. aomnies SIGNATURE 
15M 9/60 Armacost 4600 Liberty Heights Ave 


=a AR 2-8 


al 
id 
\ 


he funer: 
= 


ithin 24 hours after 


|, and in any event, within 72 hours after di 


removal 


ician, 


-transit permit, Then please remove carbon papers. Pages 1 and 


$ 
£ 
2 
3 
ei 
g 
2 
2 
3 
3 
g 
z 
2 
Ps 
Fe 


R ATTENDING PHYSICIAN: 
y be retained by the hospital or attending physi 
R: After this certificate has been signed by the attending physician and completely filled in by t! 


IRECTO’ 


director, page 3 should be detached for use as the burial. 


a 


be filed with the State Dept. of Health prior to burial, cremation, or 


TO FUNE 


death. P: 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAPER ES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BS Guy, 


CERTIFICATE OF ‘DEATH C4084 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. COUNTY a. STATE 
Montgomery MARYLAND Maryland Montgomery 


b. CITY OR TOWN [if outsida corporete limits, ~ |e. LENGTH OF STAYIN Ib | <. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
writa RURAL and give neerest town) 


Bethesda | 3 days X Chevy Chase 


b. COUNTY 


¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) \|d. STREET ADDRESS — = a. 1S RESIDENCE 
ON A FARM? 


Suburban Hospital 5707 Wisconsin Ave. ves [] No [I 


3. NAME OF First Middle Last 4, DATE Month Dey Yeor 


DECEASED 


OF 
peg ey Frances Jaggers | Ca March 12, 19 623 


3. SEX 6, COLOR OR RACE|7. MARRIED [3X] NEVER MARRIED [_] | 8 DATE OF BIRTH [9. AGE {in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


pasieiniesy] aa Deys | Hours ee 


Female White wipowto [7] Divorce [_] | 3/24/91 TL yn. 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) 


_; Housewife - - eu: ace | USA _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Gunagan _ | 2 See aN 


5 WAS La oe! td IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 7, ae Pale cag ey 
28, 0, of unkown) | (Ifyesgivawaror dates of sorvi 
rank Y. aegerss 4 Tee 
by 7-32-4212 ribet 5707 Wisc, Ave. Mashe D.C. 
je. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) yN Ee SWAN 


PART I. DEATH WAS CAUSED BY: mM Yo CARDIAL INFARCTION 


IMMEDIATE CAUSE (e)_ 


af le” pel DUE TO 
Conditions, if eny, which » CoRe WARY ATHERs SCLEROSIS 


geve rise to immediete ceuse 
le), steting the underlying 


qe «@ CEVERALIZED ARTE R195 CLERMS 


~~ PART il. OTHER SIGNIFICANT CONDITIONS CONTRI BUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART He}| 19. Was AUTOPSY 
r—-~WETO. PERFORME! 


ARTER t6 SC LER S'S aL BLITE RANS ves [] No By 
2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) + 


OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ERANER | 


DUE TO 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~—~—~—=«(Stefe) 
Hour a.m. While __ Not While fectory, streel, office bldg., 
ats 9 et work et work | 
21. I certify that (I) (this edly attended the deceased from.. 2 mi 
saw the deceased alive on. 193. 2 and that death occurred of 3A, from the causes = on the ie slated above. 


22e. SIGNATYRE a f ze 22b. DATE 
7. ATTENDING MED. STAFF 


PHYS. BK DiREcjor set pays. [] 


[22¢. PHYSICIAN'S — 5 Zz, 7 | 22d. ADDRESS 


NAME tren Lge / "zig Kane, bn : i fai — 


MEDICAL CERTIFICATION, 


230. SuRAL, CREMATION, | 23b. DATE THERE ee! NAME OF CEMETERY OR CREMATORY . 23d, LOCATION (City, town or ara) (Stete) 


Gosopd ee 57.36 Wise AVEND. HARD 419 


Burtes 3-14-1065 | Parklawn idl ie, 
ADDRESS ‘ De 2Se. REC'D BY soa REGISTRAR’S SIGNATURE 


a a 


_MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


B4106 _ CERTIFICATE OF DEATH 04085 
s Mi —_--—_— 
& 62 /1. PLACE c ak oF DEATH > 2, USUAL RESIDENCE (Where doceased lived, If Inslitution: Residence before edmission) 
2 * b. COUNTY / 
e 
5 2 MARYLAND “MAtyland ntgomery was 
= = b. CITY OR TOWN {if outside corporate Ji |e, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
Sees write RURAL end give nesres! town) 3 " 
N '¢ 1 12 days \ Silver Spring 
= 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 3 go dG 
= £2 ys . 
btely Gar ff Sileen MEE: 3504 May St. | ves Nop. 
if First Middle last ]} 4. DATE Month Dey - % 
DECEAS! 


(Type er prin DF JEEER Eys i SEATH pac ee 19 63 


5. Sex COLOR OR RACE] 7, aRtieD [-] NEVER MARRIED ]9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
O oO est birthday) |"Months| Deys | Hours | Min. 
“SINALE. izA } TE wiooweo [X] —_—oivorcto[(] | Nov.4,1884 78 yn. | 


Wa. USUAL OCCUPATION (Give kind of work “BIRTHPLACE (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Housewife | Own Home Portsmouth, Va, U.S.A. 
13. FATHER’S NAME -- , "| 14. MOTHER'S MAIDEN NAME 
Walter Scott Ann Hay nes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT | - Asean ™ 7% 
(Yes, no, or unkown) | (Ifyes givewarordatesof service} | 3504 ay tines 
No yes leslie S. Jeffreys,Silver Spring, Md. 


ed by the attending physician and completely 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72.hours after death, 


"1B. CAUSE OF DEATH [Enter only one eapse per line for (e), (b), end (e)-) an Ta TER AL BETWEEN 
ET At 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE n epbery Sta tele auth CALs call ues foes 
+ ! DUE TO j f 
Conditions, if any, which (b)__ L te = - f eeslery 3 s 
geve rise to immediate cause DEL 
oa bet Recut 


ign 


The law requires that the death certificate be exec 


{a}, stating the underlying 
cause last. te 


3 PART Il. OTHER SIGNIFICANT CONDITIOD TR e BO 7 “ en ON GIVEN 1N PART ih 49. aT oi 
by RMI 
Ns Se, ee LY fAulicg. ay Lal. VES, ce 
= 2Da. ACCIDENT WAS UNDERLYING oO. ae DESCRIBE HOW INJURY ©} RED. ss et ‘nalufe of Injury in z 1 or Part Il of itemfB.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, fs 208. (City or town) ~ (Stale) 
Qo 
ra] Hour a.m. While Not While factory, street, office bldg. 
e ae 9 et work [7] et work [] 


21. 1 certify that (I) (this hospital) attended the deceased from...22.. LA&. OD 


‘CTOR: After this certificate has been si 


oP ea a that (1) (we) last 
the date slated above. 


FS 
as 
6 
2 
= 
a] 
s 
F3 
© 
6 
2 
‘a 
a 
6 
oe 
° 
st 
> 
a 
= 
£ 
> 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


3 saw the deceased alive on.. Eos ef Aa hy = ee , and that death occUrred at... ..... 
& 220. SI = 226. DATE 
ATTENDING. MED. STAFF SIGNED 
> ¢ Mp, | PHYS. | DIRECTOR O° PHYS. oO Yap? 
2 ge \ “4 id 22d, ADDRESS a. wae 
e $3 John J, Curry 10,620 Ga,Ave.,Silver Spring, Md. e 
3 3= Qae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) {Stata} 
s,= ee (Specify) 
Souk March 6 1963| Oak Grove Cemetery. Portsmouth, Norfolk,Co.Va. 
ve Ais (4) 24 ate L DIRECTOR'S SIGNATURE bias ay su NHS Ave., 25a, REC'D BY REGISTRAR | 25b. ar 'S SIGNATURE 
15M 7-62 Wartler E.Pumphréy, Inc. Silver Spring, Md. oats MAR 5 fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“j N41 7 bs chal OF DEATH 4 eS 
s ¥ rs ae { } & — 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before Lage 
a ae #. COUNTY @. STATE b. COUNTY 
2 2Sz MONTGOMERY - r _MARYLAND MARYLAND MONTGOMERY __ 
2 =0 3 b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate timits, write RURAL and give neerest town) 
= Sas write RURAL and give nearest town) 
© £32 Gi) ee aN IG — 30~SG6)_X Siw" cuase se eee 
£ yss Y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) || od. STREET ADDRESS 8, IS RESIDENCE 
= 89 | ON A FARM? 
a es a { 
Sy 3 |_____ CARROLL HALL NURSING HOME \ Dist HUSTED DRIVE 4 ves [] NOT] 
Ps 3. bated (Lm First Middle 4. DATE Month Dey Yaer 
SS OF 
& 
5 A {Type or print) A BRIE DAGGETT. un Oo aw DEATH MARCH 19 cs 
< 5B. SEX 6. COLOR OR RACE arts 8. DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR} IF UNDER 24 HRS. 
S 7. MARRIED [7] NEVER MARRIED {! Leases ie beets ad ea 
2 a oO fast birthday) |"Months| Days | Hours Min, 
5 FEMALE | WHITE wivowen ff] _—svivorcep[_] December 9, 1878 SH yn. 
2 10a. USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. TIRTAPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during mos! of working life, even if relired) | 
5 HOUSEWIFE OWN HOME, | MATING U, Ss As 
i 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 3 
| 
<4 JABES DAGGETT ul OLIVE KINNEY 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address F 5 aa 
& (Yes, no, of unkown) | {ityesgivewaror detest service) | 3505 HUSTED DRIVE 
lng NO NONE. sss | WILLIAM F, JORNSON 


18. CAUSE OF DEATH [Enter only one cous 
PART |. DEATH WAS CAUSED BY; 


ine for (e), (b), end (c).) 


ONSET AND DEATH 


IMMEDIATE CAUSE [6)_ AP Terios eLepaiie ewe BAL EAS CE waly 


f Uf Ps DUE TO 


atin if ony, whieh (b) Esséed Fial YVPER TEVSs lon” li os 


gave rise to immediate cause 
{B), steting the underlying OUE TO 


wet) Ckvyern Line KER SC LE Rose 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT oe TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


td 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


YES a ee 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 
P.m, 


~ (County) ‘(Stete) 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work 


200. PLACE OF INJURY (Hom: 7 
fectory, street, office bldg., ete.) i 
! 


of Health prior to burial, cremation, or removal, and in any event, wii 


MEDICAL CERTIFICATION 


19 


‘CTOR: After this certificate has been signed by the attending physician and comp 


should be detached for use as the burial-transit permit. 


yy be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


3 . | certify that (I) Maes attended the deceased from.. wn 19.G, B that (1) (wo) last 
2 saw the deceased alive On... AVL: a, and that death ee ab 3pm, from sth causes and on the date stated above. 
& Ze, SIGNATURE ‘ : Rearetie o. 7b. DATE 
£ { wo. [Pes ET DIRECTOR OD ows. O = Ti 4 3 
ot ber Me a, 
° 5 22c. PHYSICIAN’ 22d. ADDRESS a 
Hod oe sy 22 ten 7 
me as NAME (vps) ENRY M, LOWDEN a Ci wager % Zea 1 
Oe 5 33 Ja, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Steta) 
meh oe REMOVAL (Specify) if 
otQu8 BURIAL MARCH 22, 1963 PRINCETON CEMETERY PRINCETON MALNE 
4 : 
Pera 24 IAL DIRECTOR'S SIGN. oe RPHAS Georgia Ave , |25e REC'D BY “REGISTRAR | 25b. REGISTRAR’S sa 
1SM 7-62 AGE ft Shin INC..__Silver Spring, Ma,!"MAR 94 4963 Chinulo., seclghe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0410S _CERTIFICATE OF DEATH 4087 


Go 
\ 


zz 


1. PLACE OF DEATH = = ono 2. USUAL RESIDENCE (Where decaased lived, If Institution: R 


nce before edmission) / 


o 2 @. COUNTY @, STATE b. COUNTY uv 
2 £Ne |_Montgonery manviane | Virginia é& i. : a 
= oe b. CITY OR TOWN (if outsida corporate 7 | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
~« Fas write RURAL and give naerast town) - 
< 232 Bethesda 12 days Arlingt: ee 
Cai . ae? 2 —|\- ON war 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
e | ON A FARM? 
| ves [] NO 
£ The Clinical Center, Bethesda lh, Mde 6753. North 26th Street sis 
w ast i] Month Dey Year 
fg ame Os 
ce ype or print! | DERTH 
5. SEX %. COLOR ot x Lois _—_ Johaggn flarshs D kh FU “8 
xs = 7. MARRIED. NEVER MARRIED fel | 8. DATI HRT (9. AGE {in years UNDER 1 Aiz, R ee! INDER 


last birthday) 


wiDOweD [_] port]! April 22, 1918 )yy 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ["11. marred (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


cretary — | Secretarial. | ___Minnesota. | _W,SeAe — 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 


Arthur _S. Harr he _____—__s—i'|_‘Rya_Peterreins = 
B. S SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY me 17. INFORMANT Address 
(Yes, no, or unkown) | {Myasgiva warordatasofservica) The Medical Record 


The Clinical Center, Bethesda 1h, Maryiands. 


‘Months 


Days ier] A 


s that the death certificate be exec 


18. CAUSE OF DEATH [Enter only one cause per lina oat (b), and (c).] 


EEN 
ID DEATH 
PART |. DEATH WAS CAUSED BY, 4 + 
IMMEDIATE CAUSE fo) Carcinoma of the breast, metastatic ears 
pe DUE TO. 
Conditions, # any, which (b) 


gave rise to immediate causa 


DUE TO 
(c) 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


ite has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


19. WAS AUTOPSY 


. 1 certify that (I) (this hospital) atiended the deceased from. March..29....... 19.63 to..March..Ly.., 19.63, that (I) (we) last 
saw the deceased alive on. March... Lhy.. 


1963... and tha! death occurred at 22 50n fom the causes and on the date stated above. 


ATURE “ 226. DATE 
ATTENDING MED. STAFF SIGNED 
pa “Ny. Bona won oe mp. | PHYS. DIRECTOR (27 Pays. _ March 1h, 1 1963 
Y 


Zz 
ro — PERFORMED? 
og s YES no [] 
2) | | ae SS Fae —— ae 3 = 5 __ 
8 § | 20e, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of ilem 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ES © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stete) 
z 3 edie. While __ Not Whila | laciory, street, office bldg., etc.) | 
a = ies 19 at work at work 
fe) 
B 
0 


RE! 
director, page 3 should be detached for use as t 


I Nant treeiLawrence Me Fishman, Me De e ifhical Center, National Institutes of 
: pee Dap Mery a 
5 230. oe oe | 7b. DATE THEREOF | 23c. NAME OF CEMETERY OR Health, - p {City, town or county) “{Siate) 

REM! pacit 
° cig 18, 1963) National Memoral Park 


VR AIS (4) 
ese Arlington Fufheral Home _ 


Falls Church,———Virginia 
39032"Wbrth Fairfax +) Sa. REC'D "4 re 406 63) se Ss [wr URE 
Arlington 3, Va. _ “loan aoe Oe 


ithin 24 hours after 


e 


RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit 


in 72, hours after death. 


s that the death certificate be execu 


permit. Then please remove carbon papers. Pages 1 and 2 s! 


fending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


R ATTENDING PHYSICIAN: The law requit 


lay be retained by the hospital or att 


a 


death. Page! 


TO FUNE 


TO HOSPIT. 


VR AIS (4) 


15M ty) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
NLj{89 CERTIFICATE OF DEATH J4088 


— 


1. PLACE OF DEATH 7) 2. USUAL RESIDENCE (Whore deceased lived, f Insifiutions Resldence before e dmission) 
a. COUNTY a. STATE b. COUNTY 
MONTGOMERY ee MARYLAND MONTGOMERY. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporate limits, write RURAL end give nesres! town) 
write RURAL and give neerest town) ’ 
SILVER SPRING ____||/\__SILVER_SPRING re 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitet, give street address) } d. STREET ADDRESS 2807 Atherton Drive |« La teats 
HOLY CROSS HOSPITAL OF SILVER SPRING i LPORREST-GLEN-RD. Silver Spring, es [7] No 
3. NRME OF First Middle Lest | 4. DATE Month Dey ¥ 
DECEASED OF 
{Type or print) RAYMOND Scott JOHNSON PR es 3 28 1963 
5. SEX ~ |6. COLOR OR RACE) 7,  ARRIED [—] NEVER MARRIED [54] | 8. DATE OF BIRTH ‘ay 9. Ae aco RL TYEAR| IF UNDER 24 HRS. 
. lest bighday) [Months| peys | Hours | Min. 
M W wiboweD ovorceo[]| 3/22/63 4 ef ee le a 


| 12. CITIZEN OF WHAT COUNTRY? 


Md. U.S. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreig# country) 
done during most of working lif, even if retired) 


es as ; Silver Spring, Montgomery, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY CLAY JOHNSON | _GENEVIEVE STETZEL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, of unkown) | {Hyes give weror detas of servica) 


No =~ - 
18. CAUSE OF DEATH [Enter only one cause 


16, SOCIAL SECURITY mal 17, INFORMANT, Address 12901 Lys oles ae 


aah {e)..(b), end {e).) Menuy oder) “era ie 


oO “of. pare ‘ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) chal Cen. a 4A 
/ J, DUE TO 
Conditions, # eny, which (b} 


geve to immediete couse 
(a), steting the underlying DUE TO 
couse last, en, a 


a PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Help } 19. WAS AUTOPSY 
= Wear a» PERFOI 

= 

La SS? ieee Se 8 nS. a ran ves Be] NOE) 
© | 2de. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (lf EITHER, NOTIFY MEDICAL Begnlce | 

a - — = i ES 
re 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | ‘2Da. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) (County) (Stote) 

a isur vara While Not While | fectory, street, office bldg., a ) 

z nad 19 et work [_] st work 


. L certify that (I) (this hospital) atlended the deceased trom. MAE ¢h..P.ae., 9 3 1oMbOM.£...., WE, that (1) (we) last 


saw the deceased 2 alive on. aa. AE... 19. 63, and that_death occurred Tp. M, from the causes and on os date stated above. 
; = 22b. DATE 


22 nam 
ai tan > SIGNED 


ATTENDING STAFF 
Goa 2. mo. | PHYS. ET BnecTOR C1 Pays. od r+ ae 
22¢, PHYSICIAN'S —_—_* Z bt 


22d. ADDRESS 
NAME_{Type) 


Ae es ae sige lass p- Crtas Mattias, fad... 


Dae, BURIAL, CREMATION, | ae “DATE THEREOF ERY OR CREMATORY 23d, LOCATION (City, Bins county) Ee (Stete) 
REMOVAL (Specify) 


Burial 3/30/63. Gate of Heaven Cemetery | __Silv ee oe 


a er Spring, Marylan 
24, FUNERAL DIRECTOR, 1 ‘ ADOBE S44 Geor ia Avi 25¢. REC'D BY REGISTRAR aera REGISTRAR’S SIGNATURE 
(oS ae ae ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ug ee OF DEATH nN AURY 


A. PLACE OF DEATH 7 ; 2, USUAL RESIDENCE (Where d fvad) Finan onlt onda nenl before drial 
a. COUNTY : , STATE b, COUNTY 


Montgomery _ ‘ MARYLAND Louisiana oie 
b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsida corporata limits, writa RURAL end ; giva neerest town), 


write RURAL end give naarest town) 
| _76 days || _D 


—_— ——— a as = 
d. NAME OF HOSPITAL OR INSTITUTION (if nei in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


the Clinical Center, Bethesda lb, Ma._|! Box. ys HesiC Ie 


3. NAME OF 4 DATE Month Dey ‘Year 
DECEASED 


(Type or print) SEATH 
prea es 8 Marvin Edwin _ Joiner,Jre Marc) Ea a 
5. SEX 6. COLOR OR RACE|F MARRIED [never marnieo fig | & DATE OF BIRTH 9. AGE {In yaars |If UNDER 1 ag AF me 2 HRS. 


last birthday) (ae ly Hours | Min. 


e___| WIDOWED DIVORCED [_} t| Septembe 29, 1 Ps yn. (Pome. *, 
AE OCCUPATION {Gre tind of work — | 106. KIND OF BUSINESS OR INDUSTRIE RI STN ACE (Cobniy & 998 or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if ratired) | 


teh Gane ¥ None j Va. per NAME U.Sohe 


| MeRa 
5. ol EVER IN ot 3 Sao | SL, | 16. SOCIAL SECURITY NO.| 17. rome = Addrass 
(Yes, no, or aiaeea) Uifyesgivawarerdatesofserviea)| The Medical, Reco: 


LL Non: The @ftnieat Center, Bethesda 1h, Maryland. 


; CAUSE OF DEATH [Entar only ona causa par line for (3), (b), and (c).] 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) COMA Hours 


Lit DUE TO. 


canons ainsi =} Acute lymphocytic leukemia | 21 Months _ 


ithin 24 hours after 


e@ 


gave rise to immadiate ceuse 
{a), stating tha underlying 
causa last. 


PART Il, OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel 9. WAS AUTOPSY 
—, — PERFORMED? 


YES no [] 


DUE TO 
(c). 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (Stata) 
Hour a.m. w Not Whila | factory, siraat, offica bldg., atc.) | 
aS 19 Diver LD at work [] | 1 


21. I certify that J (this hospital) attended the deceased from aMMary..2, 3., oMarch..18...., 19. 63 that XS (we) last 


saw the deceased alive on.. March. 18 19.1 63. 02 and that death” occurred 232 5iMlirom the causes and on the date stated above. 


22a, SIGNATURE 22b, DATE 
eae 


(ee. cae miata SiRECTOR Oo rie f March 18, 1963 
Pe MAME ype) - - tie AVEHhical Center, National Tastiivies ot 
NEAL STELGBICEL, (1 = lealth,.Bethesda_1h, Maryland... = 


23a, BURIAL, each 23b, DATE THEREOF ? 23c. NAME OF CEMETERY ‘OR CREMATORY 23d, LOCATION (City, town or county} = ia 


Burial-Transit 3/19/63! Hillcrest Mem. Park | Bossier City, Lovisiana 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR” $ “SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland —o,MAR al 1963 _ 


R: After this certificate has been signed by the attending physician ani 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢, 


yy be retained by the hospital or attending physician. 


R 
RECTO: 


a 


death. Page 


TO FUNE! 


€ 
3 
aod 
& 
S 
3 
D4 
rN 
5 
5 
© 
g 
s 
a 
5 
§ 
5 
3 
3 
2 
8 
= 
£ 
2 
ar 
3 
ip 
ak 
” 
2 
2 
3 
3 
9 
3 


TO HOSPITA. 


< 
ES 
= 
1G 
= 


in 24 hours after — z 
—_ 


illed in by the funeral 


a 

3 

a 

8 

a 
ral 
L 
a) 
z a 
x § 
o uv 
g 
4 
ei) 
Zoe 
o 8 
aS 
3 
z 
a 
a 
= 


The law requires that the death cert! 


be retained by the hospital or attending physician. 


to burial, cremation, or removal, and in any event, within 72 hours after 


ior 


IECTOR: After this certificate has been signed by the attend 


iw: 


‘tor, page J should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health pri 


'O FUNERA 


death. Page 
direct 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
>T 


4 
a 
a 
= 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF mu RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04090 


1, PLACE Ciro are ae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before sdmission) 
a. COUNTY = a. STATE b, COUNTY 
Montgomery ss Manvianp || = Maryland Montgomery 


b. CITY OR TOWN [if outside corporate limils, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Chevy Chase hoes ee A. ,gbevy Chase 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: 


©. 1S RESIDENCE 
ON A FARM? 
=-wh8LS—Dorset_Avenue 4818 Dorset Avenue sone Rae 
3. NAME OF First Middle Last Month Dey “Yeor 
DECEASED 
(Type or print} ve e s/s 2 Me/Ros SE JONES DEATH March 2, 19 63 
5. SEX 6. COLOR OR RACE ED] | 8. DATE OF BIRTH 7. AGE (In years |IF THOR YEAR| IF UNDER 24 HRS, 
- MARRIED PX{REVER MARRIED fast bithdey) [Tosi Denn | Hess ie 
WwW ‘WIDOWED DIVORCED Aug. 2. 1890 72 ys. 6 ab 
We, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, n country) | 12. CITIZEN OF WHAT CO! 
done during most of working life, oven if retired) } 
Physician-retired Medecine | USSsSi “ 
13, Peis ‘S$ NAME 
Peter ‘topiiy Unknown. a = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yesgivewarordatesofservice) | 


Yes ~~ wool | Nope | Ada Jones-Wife-same 2d 


18. CAUSE OF DEATH [Enter only one couspeper line for (e), tb), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Me cereal ; ONSET AND DEATH 
IMMEDIATE CAUSE (o]__— pate glee ye P= wa ae ee ot ee 


) -f DUE TO 
Conditions, if any, which (b). 
geve rise to immediate couse 
(a), steting the underlying ( OVE TO 
seuse lest, id 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6]| 19. Was Aurarsy 
is 
$ s = =e es eel) NOBEL 
i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of itom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, , 20f. (City or town) (County) {State) 
a Fok ak, While __Not While factory, street, office bldg., etc.) | 
= 9 st work [_] at work 
21. | certify that (I) (th ~e tal) attended the deceased from. ae }) bast 
saw the — live of 196.3 ts and that death occured aLa- ‘M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING STAFF IGNI 
a ate mp. | PHYS. [Director 7 pays. (7 3/2/63 


NARE (Type) We fe Py r4) A. Yo wel/ Wasa. Chime WASH IS DO. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Ses town or county} (Stare) 
REMOVAL (Specify) 


ton Ceme 


22c. 


24 FUNERAL DIRECTOR'S sams ADDRES: 
Robert A. Pumphrey, Bethesda, Maryland 


1, PLACE OF DEATH 


a. COUNTY 
Mpntgomery 


b. CITY OR TOWN | [if outside corporete limits, 


75. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{es, no, oF unkown) | (Hyesgivewer ordetesotservice]| 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


A 


4H el DUE TO 
Conditions, il eny, which (b) 

geva risa to immadiate ceuse 
DUE TO 


{a), stating 
cause le lest. 


the underlying 


|, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
") LY Te a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¢. LENGTH OF STAY IN Ib 


Q4091 


|] 2- USUAL RESIDENCE (Where Scene fived: Il institution: Residence before edmission} 


e. "Meryl an a b. em a, tgomery 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


MARYLAND || 


| 16. SOCIAL SECURITY NO. 


~ | 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


| 

< | 

£ rite RURAL a giva neerest town) | ‘e the 

Re ethesda DOA | x Bethesda 

as “d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospitel, give street eddress) | d. STREET ADDRESS [= iS WESTON 
Mi 

ee 4507 Elm Street 4503 Elm Street | ves [] No 

Ba 3. ‘NAME OF Ha: First Middle Last 4, DATE Month Dey “Yeer 

bal ED = OF 

25 {Type or prin) ge G Katsimpardis | DEATH March 17 1963 

ea, 5. SEX 6. COLOR OR RACE|7, MARRIED [Never Marni [7] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

N Mal. W % bj Wad iabaitg| Deys | Hours | Min. 

as ec WIDOWED fy] pivorceD [_] 1894 | 

Rs 102. USUAL OCCUPATION ( kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign if. | 12. CITIZEN OF WHAT COUNTRY? 

oF done during most of working life, even if retired) 

3:  |Rooming House Operator-Retired (Greece) U.S.A. 

a ‘4 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o> 

=S UNKNOWN 

Ty 

a 

ie 

iS 

is 


ee 3 i Ceclewtien enetee 


ee PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 19. WAS Al AUTOPSY — 
PERFORMED? 

Ee 

{| oe is oe." [vs bg NO ED 

© | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [] or CONTRIBUTING [] | 

G | CAUSE OF DEATH. | 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, » 201. (City or town} (County) (Stete) 

a Hour. ett While Not While lectory, street, office bldg., etc.) | 

= Sith, 19 Jet work [7] et work 


21. I certify that | took charge of the remains described above, held an Autopsy 


17, INFORMANT Address 


None Mr.B.C.Harrison- 5212-No,20th St. ,Arl.,Va 


INTERVAL BETWEEN 
ONSET AND DEATH 


et Aibesiace Ue este NEA, , 


insowelion [] inquiry [} 


death resulted from: Natural causes [X], 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


@ certificate, writing the word “pending” in pen: 
‘warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


its designated agent, prior to burial 


© ACTUAL ey 

SIGNATURE ~~ tte 
B = 5 EXAMINER'S 
5 [AME (Type) FRAN K al s 
a res a . BURIAL, GREMATOM,| 22b, DATE THEREOF 
one 8 RMON (Specify) | 
a | BUR 2 1963 


23. FUNERAL DIRECTOR $f, 


Martin W.Hysong C 


aj er ee 
[Sheschart . 


| 22e. 


,1390-N St.N.W. D.C, can MAR 2 0 1963 fio agge 


and in my opinion 
Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Accident ["]. Suicide [[], 


DATE SIGNED 


3-1/6 -63 
Address (Street, city, town, or county) 


224, LOCATION (City, town, of country) 


WASHINGTON D.C. 


REC'D BY REGISTRAR. “ site S SIGNATURE 


5 ASSISTANT MEDICAL EXAMINER [_ | 
DEPUTY MEDICAL EXAMINER bg 


NAME OF CEMETERY OR CREMATORY (State) 


GLENWOOD CEMETERY 


Zhe, 


y 1 MARYLAND STATE DEPARTMENT OF HEALTH | 


in 24 hours after 


Fey 
3 
x 
Cy 
° 
z:) 
2 
a 
- 
3 
= 
3 
3 
o 
23 
3 
> 
4 
g 
= 
a! 
2 
& 
= 


a 
£ 
o 
8 
vu 
e 
cd 
c 
9 
ay 
cd 
S 
f3 
a 
o 
£ 
vu 
& 
f4 
cc 
o 
— 
¢ 
SP 
face) 
3B 
£2 
ag 
a4 
Ee 
39 
53 
a6 
a 
B 6 
Bs 
28 
ee 
££ 
2s 
B< 
i 
eo 
balls) 
BY 
fg 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: L143 CERTIFICATE OF DEATH V4092 


o Ee 
§ ™ 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Whare daceased livad, If institution: Rasidanca bafore edmission) 
2s a, COUNTY a, STATE b. COUNTY 
BNE Montgomery _ prs MARYLAND || _ Maryland _ Montgomery 
“Us b. CITY OR TOWN [it outside corpareta limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, writa RURAL end giva Rearest town] 
Bas write Pon er ie town) 
£53 | Rockville - Ere ~ 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siraei address) —||_—=d. STREET ADDRESS |e. IS RESIDENCE 
See | ON A FARM? 

2 | yes [] NO 

3 pi6 Grandin. Avenue p16 Gran dip Avenue C1 nobel 
Ss NAME 0: First Middla Yoor 
2z DECEASED vi 

momma MRS, BESSIE ¢ KELLY| Sem Meck 2 
5. SEX - [6 COLOR OR RACE] 7, manieo PX] NEVER MARRIED [] | 8. DATE OF BIRTH a 9. (oes iF a EAR 
f Zz Months ays 


f- 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


wioowen [] _oivorceo [] | Sept. 11, 189: 70%" 


10b. KIND OF BUSINESS OR INDUSTRY | It. Peat feany. & Stata, or foreign country) 3 12, CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


|__ Housewife é... Soo eee __ Pennsylvania _USA 4 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

(Unknown) McKelvey Unknown : e 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ey ‘SECURITY NO.| 17, INFORMANT a Address =. 4 
{Vass nora unkawil | lt ssewicaddter deler eee: | 


No _Unknown| Joseph Kelly-Husband-same above | 


| 18. CAUSE OF DEATH ‘Teniar only ona causa pz 2 partme for (ah. {), 2 and {c).] INTERVAL BETWEEN 
ONSET AND DE, 


= meen itt PINAL 25 Lorhrerrn. ae 7 
chitica if any, which > . Qnitiwacharte A q CA a7 MAataae we S949. 


98ve rise fo Immadiata causa 
(a}, stating the underlying ( CUETO 
causa last. (ce) 


19, WAS AUTOPSY — 


should be detached for use as the burial-transit permit. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] RASAU IDEs 
Va ic = Ol 
3 yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) es 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
3 [2oc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f, (Cily or town) (County) ~ (State) 
6 Hour a.m. —— While __Not While factory, siraat, offica bldg., ate.) | 
= ° at work al work D 
21. 1 certify tha} {!) (this hespital) attended the deceased from. U/gzkv,... ¢ § 2, that (I) (ve) last 
saw the Aeceasel alive ny ae ye , and tha Aeath occured’ al jus “from fe, causes and on the date stated above. 
22a. SI iad 22b, DATE 
e ) ATTENDIN Start 0/6 3 SIGNED 
gy PHYS, 1H 
af Me OT aoe Himoebcldes MB. EACA a 
a 9 
face | is Piney Branch Road, N.W. 
a = ee 
€B3 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Loaner! a tae a 
gus REMOVAL (Specify) 
Sous | Byrial 3/23/63 Potomac_Church—Gem,—_|__ Potomac, Spe 
VR AIS (4) \ ‘24 FUNERAL DIRECTOR‘S SIGNATURE ‘ADDRESS TE RECO BY REGISTRAR "REC'D BY REGISTRAR | 25b. a. Ss dome 
Robert A. Pumphre Bethesda, Mar 
phrey, Maryland |osMAR 27 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


f, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 0 i) Q 
04144 CERTIFICATE OF DEATH y 
1, Lape a a Lente RESIDENCE (Where deceased Ne Hs ee Residence before admission) y/ 
M MONTGOMERY sa er 2 VIRGINIA ARLINGTON 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


after death. Page 4 
the funeral directar, 


SILVER SPRING ‘ 54 Years || Arlingta rginia ew 
d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRI e. tS RESIDENCE 
OR INSTITUTION . ON A FARM? 
ALTHEA-WOODLAND NURSING HOME 1801 N, Tle Street ves 11 No. 


a 
by 


Pages 1 and 2 shauld be filed with 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 hours after death. 


First Middle 


LINA R KEMP 


4. DATE Manth Day Yeor 


DEATH 23 27 rie) 


3. NAME OF 
DECEASED 
(Type or print) 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
4 last birthday) [Manths] Days | Hours] Min. 
3 WIDOWER} piorceOL] | April 20, 1872 pene 
é 100. USUAL OCCUPATION (Gi ‘of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
c HOUSEWIFE OWN HOME. SUNSHINE, BELL CITY, TEXA U, S. As 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
2 JEFFERSON C. ROGERS MARTHA REED 
o 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? RITY 17. INFO! Li 
Q Dei ane te Wretier eee ge otek ae 1a N, Dany, pas St. 
: NO | NONE MRS, WILLIAM S, BROWN Arlington, 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), eA BETWEEN 
= PART I. DEATH WAS CAUSED BY: 2. y yo! 
¢ IMMEDIATE CAUSE (0) a 
= 
f= 


& c + (* DUETO 
i eh 
Conditians, if any, which 


a Lege k Optepevcloptine 


IR: After this certificate has been signed by the ottending physicion and campletely filled 


anoe & 2p santo mo.ANeON? pa Bieroe FINE S- 26-3 


22d. ADDRESS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


cil 


2c, PHYSICIAN'S 


= s S (b). 

E gove rise 10 immediate 

3 i DUE TO 

a couse (a), stating the under- z, 
g lying cause last. (¢) Aen. 
235 , a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT why RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ee {qe 
435 /\s ves NO &@ 
Orace = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes & | (06 EITHER, NOTIFY MEDICAL EXAMINER} 
= ra =z PE |. oe re ee <a a je 7 
656 & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5a°s a Hour o. m. A While NG ohile: factory, street, office bldg., etc.) | 
si? 2 p.m. lot work [} ot work [] ; 
= o 
= 2 2). | certify that (I) nae aileoded the 3 Nae ta ff + V9, that (I) (we) last 
e 4 saw the degeased alive an____.9 ~_ a 27> 194, and that death accurred off ya.M, fram the causes and on the date stated abave. 
Shs Za. SIGNAPURE ‘22. DATE 

‘ 

-) 

2) 

> 

° 

2 

o 

” 

o 

S 

oO 

a 


2 
3 NAME [T; 
282 im Beknaey A. Fitzgexrto 277 nue, Bivo G& S.S 
= os 724 ad 
a 3 z 23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
4 >2 Removal Lspe cify) 503106 Oak Hill Cemet: tery Vi 
8 cS rginia 
2 2 JERAL DIRECTOR’ E< teay Ge gi A 2S0. REC'D BY REGISTRAR Wb. REGISTRAR’S SIGNATURE 
See ae PO if orgia Ave r 
VR AIS (2) WARNER E. PUMPRREY, INC. Silver Spring, Mds Md. | >a fe Lark Qeetgr 


MARYLAND STATE DEPARTMENT OF HEALTH 
aie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Zid CERTIFICATE OF DEATH HAE9e 


— 


5 © = = eae — 
tie: 3 M J. Meng DEATH 2, UBUAL RESIDENCE (Whore daceased hived, If institution: Rasidence before edmission) 
vo = Fi |. STATE b COUNTY 
5 on MonTGE MER MARYLAND AZAR AND. Fn g GEORGES. 
2 =u b. CITY OR TOWN [if outside corparate limits, «. LENGTH OF STAY IN tb ||“ c. CITY OR TOWN (If outsida corporata limits, writa RU ma and give naarast town) 
~ Bat writa RURAL and e nearest town) SMos Pp. 
S ‘sc Sitve PRING e ColL EGE AR 
= as d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) | d. STREET ADDRESS fs eis RESIDENCE 
3 By ON A FARM? 
@ MARILEA Norsing HeMB 5022 NIAGARA Rp erie 
Ss 5~ ‘3. NAME OF “First “Middle | 4. DATE Month Day Yoar 
2 DECEASED 


tern = HYLAND OA, Pe Tk a ae <8 


BysSEY ‘]6& COLOR OR RACE) 7, maRnieD [] NEVER MARRIED []| 8: DATEOF BIRTH =~ 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


MALKIZ WHITE wiowE Rj _oivorcto [] APRIL 26, 1875 ea a rl eal Hours © | Min. 


108, USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or a oa | 12 


i during most of ok lifa, aven if retired) BYyO R. R. AR GIN) A. | v.& A 


sR D  CeonDvctor 
FATHER’S NAME 1. “MOTHER” S MAIDEN NAME 
Slot NM ETZN ER. UN Now 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. CIAL SECURITY NO.| 
[Yas, no, or unkown) | (Hyasgiva war or datas of service) 


JARS BETTY [Msgter SAME AS HQ 


EN OF WHAT COUNTRY? 


by the attending physician and compl 
-fransit permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, 


| _ No __|UNKNewN | 
/1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; iy ONSEL AND DEATH 
IMMEDIATE CAUSE (a) Lo See = See 


(is DUE TO a 
Conditions, if any, which (b) eee: 5 = 


gave rite to immadiata cause 
(a), stating tha underlying f° OVETO 


PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO WAS AUTOPSY — 


be refained by the hospital or attending physician. 


22b. SONED, 


3 

2 

nah 

a 

c 

$3 
5 

sa 

£o 

ot z OF R 

fee olf Do B= ib 

=o 5 ee eWg b Ao, ves []_ No Dic 

wie | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) z= 

as & | OR CONTRIBUTING [] CAUSE OF DEATH 

=~ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

si G | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Z2 a Hour a.m, While Not While factory, street, office bidg., ete.) | 

ae 2 oe 19 jet work ["] at work 1 

O8 . | certify that (I) (this hospital) attended the deceased From... dre re Baees ‘ 12. GEN0. Eon. he. Ro NY.. & Mat (1) (we) last 
Zz 

ited saw the deceased alive one ni Ob , and that beh occured af..-agfM, from the causes and on the date stated above, 
<4 


@: 


page 


Seo, Pars. BA DIRECTOR lal Pars. OD Bn BD: 
YSICIAN'S — Ca 22d, ADDRESS, a ked “= 
NAME (Type) Toh i, “2 Cus “72 SPP at qgwayv a2 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION “tas town of mi isan 


3-25763 |ShPatriche CEM Cader aan, any LaMD 


FUNERAL DIRECT@R‘S SIGNATURE & (irvevelel, Yn 258. MAI R % 5 TR. 163 f° TRAR' S7SIGNATURE 
"Charnfera. 0. 0 
val 


2a, BURIAL, CREMATION, 
MOYVAL {Spacity) 


be filed with the State Dept. of Health prior to burial, 


death, Page 
TO FUNERA) 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


vr AIS (4) \) 


1SM 7/61 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 
pia FETED) 


va 
—_ 
Pa 


cour tot, i) Paneytopenia __ : 1 month 


3 

‘Ss = a es = 

B Zz PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}/ 19. WAS AUTOPSY 

2, je 

5 NS YES no [] 

5 = Bere GcmENT was UNDERLYING Ol | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) —— ae 
& ] oR col TING [] CAUSE OF DEATH 

=4 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ot = = ~ = — _ — 

s 3 | 2c. TIME OF INJURY “Month, Dey, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town] (County) (Siete) 

ze a Hour a.m. While Not While | factory, straet, office bldg., ete.) | 

ry 4 ie 19 et work at work | | 


a1. | certify that (IK (this hospital) attended the deceased trom. Mareh....2.5.... 4 1% 3 to. March..27,... 1963, that (BH (we) last 
, and that death occurred al . P.M, from the causes and on the date staled above. 


22b. DATE 
IGNED 


be retained by the hospital or attend 


saw the deceased alive on. 
220. SUGNATURE 


fy 04115 CERTIFICATE OF DEATH 
- 10 we a 
2 fa §3 \. | 1. PLACE OF DEATH = 7 x 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence bafore admission) 
es a. COUNTY a. STATE b, COUNTY wv 
5: Montgomery | i. 2a __MARYLAND | _ New York . s we he 
£ OE b. CITY OR TOWN {if outside corporate fimits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
es 3 5 writa RURAL and give nearest town) * 
A ers Bethesda 20 days Jackson Heights x 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS . le. ig aaa 
= = Fad a 
ied | The Clinical Center, Bethesda 1, Md. 3506 72nd Street ves [] No Gd 
3 Fe ewe d oF First Middle lest | 4 BATE Month Dey “Yeor” d 
Sag | 
eae Se aie Erich _ Fritz _—Kevitz Bis + a 2 
3 = 5. SEX 6. COLOR OR RACE|7. maRRIED [i] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE rs (FUN TEA ua Hie 
eS Male White wiwowe [] _ vivorceo ]|11 October 1905 5 il | “ 
§ s 10s. USUAL OCCUPATION (Give kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or forel 12, CITIZEN OF WHAT COUNTRY? 
G done during most of working life, even if retired) | | 
3se Clerk figs Unknown |___ Germany USA. 
fig ® 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME a 
oft 
5 17) ee J osevh Kevitz_ Se ___| Emilia Albrecht Am 3 
se SCEASED EVER IN U.S. ARMED FOR . f . s 
2 ri Ages; hos GHamawn) hieyedivéce crete sotits ; 16. SOCIAL SECURITY NO.| 17, INFORMANT The Medical Recd#a" 
27 8 i _|Not available The Clinical Center, Bethesda Maryland 
2 = 5 6 Soa ‘OF DEATH [Enier only one cause per line for (a), (b), ond (c).] " Us INTERVAL SrA 
a3 5 PART. DEATH MEDIATE Cause fe) Pseudomonas Septicemia 3 days 
S525 A | DUE TO 
ees Conditions, it eny, which ») Chronic Myelogenous Leukemia 5 years 
3 5 gove rise to imme cause 
s (e), stating the u lying hinge) 
i) 
2 
& 
; 
2 
£ 
s 
< 
a 
re} 
Lat 
is) 
a 
i—4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


* ATTENDING 
mip. | PHYS. 
“yen | #2 40085 The Clinical Center, National, 

enheim, M.D. _| Institutes of Health, Bethesda 1h, Md, 


Tie, NAME OF CEMETERY OR CREMATORY 


St. Charles Cemetery © 


Oo BikecTOR Oras: fd March 28, 1963 


NV SICIAN'S i . 
NAME Me) Joost/ J. 


Za, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) i 
= =28-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town of county) (Stete) 


Pinelawn, New York i= 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


be filed with the State D. 


TO FUNERAL 


TO HOSPITA 
death, Page 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
es. ROBERT A. pPUMPHREY Bethesda, Maryland are PR va _fi Cheah, 0 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


gag? CERTIFICATE OF DEATH Cae cin 


1. PLACE OF DEATH “alae “USUAL RESIDENCE (Whara aocaral Tred, it Institution: Rasidanca before adi 


re ith. a. STATE b. COUNTY « 
MARYLAND ‘a ae Ho 
b. CITY OR Ms Tif oufife comporate lim | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf offside corporata limits, writa RURAL and give farasi ei 
wejta BURAL and gi 


naargst town) 4 
re ¢ Aha, 


da. he: HOSPITAL gf a wes Tif not in 8D sing ae ae 7 | A STREET ADDRESS 


on) 


a. IS RESIDENCE 


in 24 hours after 
led in by the funeral 


papers. Pages 1 and 2 shduld 


'2 hours after death. 


fandinee . we. S that (I) Gwe) last 


, from the causes and on the date stated above. 


attended the dgceased from......4../2..90.§ 
cs and that death casita at 


21. | certify that (I} poe tke 
saw the deceased alive on, 


22b. DATE 


ATTENDING STAFF 3. ]GNED 
Mo. | PHYS. in QO PHYS. oO ZPI=6 Nem 


oe 


ON A FARM? 
= _— Can 4. ee. ee ee eet sk ves (] No [B-~* 

2 me. btilesalieas “] First Middle Last 4. Blas Month 7 Year p 

3 @ {Type or print) 1 aya E G. Kite Lich | DEATH Saket Zo 19 os. 
7 & 5. SEX 6. COLOR OR RACE|7, mannieD [-] NEVER MARRIED [7] | 8. DATE OF ae 9. AGE Un yours Year TEONDERT YEAR” DFE 
2 - Wi i ay’ jours: in. 
Amel yee | yp en wipowen JY ivorcto OMarch 26, 1881 ae | 
& aes TOs AUSUAL eee =s Gl of ark oa DE DOT RSE ESS OR UGSEY he MIRTIOLR et Tasers as eiaiiaes Tere aio) = C CITIZEN OF WHAT COUNTRY? 
£ 536 dodd during most of working I n if ratirad) . 
e Sbe | Bookkeeper _ Retired | Kansas XA. Bt 
Z a ee 13. FATHER’S NAME < 14. MOTHER'S MAIDEN NAME 
&£ ag = 
3 £8 (Unknown) Gragg (Unknown) © Frey 
vu —- ee . — 7 
o § 5 i is WAS. eras rif IN U.S. ARMED FORCES? lye SOCIAL SECURITY NO.| 17. INFORMANT s Address It #2 
2 £8< #8, no, of unkown) | (Ifyasgivawarordatasolsarvica) Y@ S — A 44 ame as em 
= 328 ohn Killick tee 
B28 | No _ | Unknown J é Z 
fetes “18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e).] ’ INTERV AS BETWEEN 
SESE. PART f. DEATH WAS CAUSED BY: BS. Gis pele 
Pe eae IMMEDIATE CAUSE (e)__ 
o2e@-c 
Sane sd DUE TO 
Becee Conditions, if any, which (b) xe C4FL. 
ae 38 5 ava risa to Immadiata causa ER a 
Hors. (a), stating the undarlying € - 
Reuss a 

%g28 couse lest ( cabins rbd. Ler seg — (2) ere 
et Sousa lest le) P25 2 - Pa oe £ 
Boots z PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO mais BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART H)) 19. WasGudtorsy 
meogo : 
geese 5 = CB d ves (1 NO [BE 

, 3 o = 3 wa = ——— — = 
2552 E |20e, ACCIDENT WAS UNDERLYING 7] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter n injury in Part | or Part Il of item 18.) 
ols & | on CONTRIBUTING [-] CAUSE OF DYATH 
£222 G | iF eiTHER, NOTIFY MEDICAL EXAMINER) 

x a a - = ————— ithe = —* ef 
Bee 8 § | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
gee g Tear fate Ghok «task wilt | factory, straat, offica bldg., atc.) | 
ooo = p.m. 19 at work at work | ! 
fae. ! 

Boss 
fata 
BULe 
3% 
FA 
2 

ao 

ox 

. 

=o 

58 

ce 

ge 
3B 


TO HOSPITAL OR ATTENDING PHYSI 


ox | | 22d, ADDRESS 

2 F Al > Go 4- py 7 KS ha whee. 
£ . Ze, BURIAL, CREMATION, | 235. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY _/{'ad. LOCATION City, town or county) Siete] 
$0 remation 3-21-63 _ ay Cedar Hill Crematory | Suitland, Maryland 

vR ie “@) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ne REC'D BY aed 25b. REGISTRAR'S SIGNAJURE 

suo “S| ROBERT A. PUMPHREY Bethesda, MarylandoanMAR 2 — Mtge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


“s 
’ 1 “oe Verte RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A CERTIFICATE OF DEATH U4(097 
= ea _———————— — — 
= 83 1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decessed lived, If instilution, Residence beore edmission) 
eee : M a. COUNTY e. STATE b. COUNTY 
3 gn |—_Manteomery———___ an Ms te South Carolina. AS 
& £05 B. CITY OR TOWN (ff outside eorporete limits, |. LENGTH OF STAYIN Ib || c. CITY OR TOWN (IF outside corporote limits, writa RURAL and give nearest town) 
Oe a write RURAL and glve neeres! town) 
Sean J |_Bethesda _|__16 days ___||__Taylor___ 7 coe Indl 
& Bas d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give streot eddress) d. STREET ADDRESS @. IS RESIDENCE 
= ef -t f x ON A FARM? 
.3 he Clinical Center || Rainbow Trailer Park ves [] No Ty 
gn 3. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
a DECEASED OF 
fe en Se ___ Bonnie Faye Knox | PEAT March _ 2. 19 63 
= 5. SEX 6. COLOR OR RACE!>. marRiED never MARRIED Oo] 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
Fs . | lest birthday) fg De Hours Min. 
: Female White | wow x] ovorcto (] | September 26,1920 | 42 =. 


ding physician and completely 


{a), stating the underlying 
cause lest. r 


2 g Oe. USUAL OCCUPATION (Gi 1d of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ane & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working en if retired) 
$= Housewife _ None | North Carolina L_ WaSefs J 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 = Wi jiiam Henry S diver | ary Elizabeth Jones _ 
» WAS DECEASED EVER IN U.S. 
£5 fies: aor. Gikow pi Piet DUES Gites Sed 18. SOCIAL SECURITY NO.| 17. rare. The Medical akiera 
> 
273 2 ae a 251-30-1,03l [The Clinical Center, Bethesda 1h, Mary) and _ 
es 3 18, GAUSE OP DEATH jEntar only one ceuse per line for (e), (b), end {c).] ae a An 
eat A 
Bhs PART L DEATH MEDIATE cause ) C@rebral & Coronary emboli NS hours" 
5a DUETO 
es Conditions, if eny, which » Operation to relieve mitral stenosis 
3 a gave rise to immediate = pane x. 


9 Rheumatic heart disease 36 years 


19. WAS AUTOPSY — 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) : 
. ae PERFORMED: 
Lye 
Seen ones aoe pie ghee ee 1S) t say {ves J} no 
= 2Da. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pest Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
& [20c. TIME OF INJURY ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Store) 
e | While Not While factory, stree!, office bldg., etc.) 
2 19 let work [] at work 


21. | certify that J) (this hospial) wronged the dpseosed from... Mawel yaa 9 63 'o..March..20..., 1963, that &) (we) last 


saw the deceased alive on. cn 0.199 7... and that death occurred Bt 35) from the causes and on the date slated above. 


a as 226, DATE 
. ATTENDING MED. A SIGNED 
| ALMA m.p._| PHYS. pirector [_] PHYS. fx] 3f2 1/63 

at: 


y be retained by the hospital or attending physician. 


PRECTOR: After this certificate has 


director, page 3 should be detached for use as the burial. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


i 


be filed with the State Dept. of Health prior to burial, cremation, 


3 Ve B, Pi 7 224. Avoréss The Clinical Center, ional 
me bd ree reTCes Neve __| Institutes of Health, Bethesda 1h, . 
S28 3 BURIAL c ; 2: ATE THEREOF) 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMO' ity! 
#9 urial- it 3-21-63 | Cannon Mem, Park. Greenville County, So.Car. 


VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS [iz REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
fe BERT A, PUMPHREY Bethesda,Maryland loa MAR 271 phert, lig eedge. 
d seule 3 DATE MEMS fof ea 


— 
x 


ithin 24 hours after Ye 


carbon papers. Pages 1 and 2 


hysician and completely filled in by the funeral’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


{-transit permit. Then please remove 


rial 


a 
a 
£ 
ao 
& 
2 
cs 
° 
= 
¢ 
a> 
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a3 
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uv 
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director, page 3 should be detached for use as the bur 


death. Pie 
TO FUNE! 


TO HOSP: 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O417 i d , CERTIFICATE OF DEATH O498 


1. PLACE OF DEATH ~T) 2. USUAL RESIDENCE (Where daceased “If institution: Rasidence dmission) 
- COUNTY @. STATE b. COUNTY 


— anv od ontgomery: = ee ARYLAND hee " : = 
B. CITY OR TOWN (if outside erporeta limits, ¢. LENGTH OF STAY IN Ib . CITY OR RY LAG porate lis, write RURAL ORAS CREE Nn 


write RURAL end give neares! town) 


Beth 
-~d. NAME OF HOS! heed ITUTION (if not in hospital bak ga, Be | a. street noone Bethesda @. 15 RESIDENCE 
| ON A FARM? 
th 5796 Durbin,.Rd. ves [] no Te 
OF 


'3. NAME OF 
DECEASED 
(Type or print) DEATH 19 


| 
SOT. MEU ace, 7, MARRIED [] even eitenieo mie OF BIRTH ]9. AGE (In y Rote 1 ve UNDER 2: 


| last birthday) |"Months| Days | Hours | Mi 


: WIDOWED DIVORCED Oo 1 yn. 
Wa. Ren bk Eieation we bad ot work | 10b. Kil “OF BUSINESS OR INDUSTRY | P43 (County & Steta, of baa country) | 12. CITIZEN OF WHAT COUNTRY? 
sons ATS EAL Pee lifa, evan if retirad) As toria, Long Tsland 


arate RC - pe 1a. MOTH © Warden RERE U.S 6A 


15, WAS pee HON U. Naat tes: 16. SOCIAL SECURITY NO.| 17. INFORMA HENNA Tuchfeld Address 


(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


| None 
koe oF SEAWE levm cilonacmpe Merete gjDaughter, Miss-Hliz.—Konig Same BS BRAM RPvETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (a) Gastre- Lutes bhe/ bacmaet, hag as as 
DUE TO 

Conditions, if eny, which (b) Rup fu Pale 2 soy haw ct il LG vic cs 3 cheng 
Gave rise fo immediate cause 

{e), stating the undarlying DUE TO 


cause last, pL. (eo Picks [trea lov C Pov te) ) Cirvvhoss Ly ans 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. IN PART I{a)| 19. WAS Autopsy 
PERFORMED? 


yes {] No fa. 


irst Middle Dey Year 


30a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiura of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month "20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
Not While factory, street, offica bldg., atc. 


MEDICAL CERTIFICATION 


S eased fro thal (1) we) last 
J on and that death occurred = JOBE Ihe causes and on the dale st “ above, 


SIRECTOR 


: 0 4 = 
ia. BURIAL, CREMA jah DATE THEREOF | 23 Mi MATOI 3 aN (City, town or a i ~~ (State) 


REMOYAL _(Spacify) | 
Burtal-Transit 3/12/63) Mt. St. Marys Cem, __! Flushing, New York 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 2Se. AAR "1 REGISTRAR wn Pei URE 
Robert A.Pumphrey, Bethesda, Maryland | 13 19 a vf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 RESTON STREET, BALTIMORE 1, MARYLAND 


— 


ALITA CERTIFICATE O TH g4eg9 

5 tz ce 2 REE ree ee Ee ER Wak Fie ih) ae 
= \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed tived, If Institution: Residence before edmission) | 
= a. COUNTY 4, STATE b, COUNTY ee 
2 28 Montgomery —___ marviano || Vermont _ a 
Pa Uv 3 = b. cy OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (iF outside corporete limits, write RURAL end give neeres! town) 
a io write RURAL end give neerest town) | 
S lec § Bethesda days _ \|_ Fairfax _ PT, ee TES) 
= 376 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS « ans 
= fv ~ 

as The Clinical Center, Bethesda 1h, Md, Main Street ves [] No [3 

Bn "3. NAME OF First Middle test 4. DATE Month Dey Year 5 

a DECEASED OF 

ae i gee siete et Dive Philiman Kosla | PEATH March arch 27, 28 “19 63 

ss 5. SEX 6. COLOR OR RACE z 8. DATE OF BIRTH |9. AGE (I (IF TYEAR| IF UNDER 24 HRS. 

Se 4 7. MARRIED [XX] NEVER MARRIED [_] | laa! bidthey)  siser -atgeika] Oe Wows] in. 

5 Female Whi te wioowi [] _ovorceo[]| fs March 1922 yl vs. | | 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | | 
|__Housewife == | Vermont _ thas 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Edward Varkyoumv | Clara Drinkwine 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


«x 
3 
Ss 
5 S 
2 i 
> 
eas 
« £ 
8 a2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO ORMANT 
a .5. Al [ 16. SOCIAL URITY NO.| 17. INFORMA! 
£ ig Mops, or unkown) aaa ta The Medical Recéttt, 
Saar s ) jot available The Clinical Center, Bethesda 1h, Maryland 
ees § 18. CAUSE | OF DEATH [Enter only | ‘one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
$5 5 ~ PART |. DEATH WAS CAUSED BY: See 
Sep ase IMMEDIATE cause (e) Pulmonary emboli, massive bilateral coronary 2 weeks ?. 
S535 wi y “yt ouro thrombosis with posterior myocaggial infarct 
32 ge Conditions Po ny4 Which w). Multiple pulmonary infarcts kad ‘ rd _ 
sUsas geve rise to immadiate cause 
= $ 3 {a), steting the underlying (- DVETO j 
Le a couse last, —— | 
fe pee dee ee 
x ° £4 FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ) GIVEN | TN PART it) )) 19, WAS AUTOPSY 
3 20 ———s ERFO! 
eee, Ls Renal infarction, right ves fe] NOL] 
Be a = 208, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part ll of item 18.) os < 
@ | OR CONTRIBUTING CAUSE OF DEATH 
be 4 5. & [OF EITHER, NOTIFY WREDICAL EXAMINER) 
OF 33 3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20/. (City or town) (County) (State) 
3 fas 5 Heth ase While Neo! While | fectory, streat, office bldg., etc.) | 
a2 Bic z aS 19 _ [at work (] et work [_] | ; 2 
Ee 33 21. | certify that {% (ihis hospital) atlended the aieesen from. 2 8De..195... thal @) (we) las! 
a8 =e saw the deceased alive onMfarch 2f428._19.6 83 and that death occurred at AM from the causes and on the dale staled above. 
Paced 22e. SIGNATURE = ir = 22b, DATE 
ej ° ie . ATTENDING MED. SIGNED 
4 og MD. [1 pmecror mays, xk! March 28, 1963 
Baggs ey MD. 744. METH Clinical Center » Nati ae 
goo: Zl) 4 _|Institutes of Health, Bethesda 1h, 
92B 32 230, BURIAL, 236. DATE THEREOF lad “NAME OF CEMETERY OR CREMATORY —*«| 23d, Bes em ke Fax Racers. oe 
REI AL 
92983 \2- -_30 we SIG, ne oe FAIR FA A 
Lal o 
24 FUNERAL DIRECT: Leer he ADDRESS a) | EC’D BY REGISTRAR ob, REGISTR R ATI 
VR AIS (4) a 
ese [WOTCOLE eC, /torbifs St d MEA ER T Wyo} peloreo 


2 
6 
(3 
2 
® 
za 
> 
a 
eS 


id completely 


jician an 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


The law requires that the death certificate be exe: 


y be retained by the hospital or attending physici: 


ECTOR: After this certificate has been signed by the attending physi 


be filed with the State Dept. of Healt! 


TO HOSPITAL_OR ATTENDING PHYSICIAN: 


. 
fat 
Zs 
=Pu 
gus 
vos 
H 


VR AIS. 


h prior to burial, cremation, or mc) 


aX - 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04722 CERTIFICATE OF DEATH 04760 _ 


dhe a 
ji. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 


*. COUNTY @. STATE b. COUNTY 
LL EN ee eeeR >. Maingines)| ~ ae ea Moamaices 
b. CITY OR TOWN (if outside corporeté limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corpor mils, write Ato end give neerest tow: 


write RURAL end give nearest town) 


SL VER SORIH be Sve, Seri 6— 


4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strect eddress) ‘@. STREET ADDRESS “|e. tS RESIDENCE 
Jy ON A FARM? 

Fhe Cross fos tirar WPeoe (GRIsT0n f1VE ves (] NOK] 
Bi Pa First Mi Lest 7 DATE Month Day ~~. a 

4 F => — .? 

yes erin) A 7VNA NM LADEMAC HER, | deRTH 2 1/5 199 69 

5. SEX ]6. COLOR OR RACE|7 B. DATEOF BIRTH ~]9, AGE (in yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [OP NEVER MARRIED RRIED [-] 


Nisei eg Svsew i £ SG w e last fo serial Deys | Hours | Min. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count orforeigh country) | 12, CITIZEN OF WHAT COUNTRY? 


Own Home | GAR may [sneiee Sor, 


W/ 


Wa. USUAL OCCUPATION (Give kind of work 


done dy, TSa te Wwe ae even if retired) 


13. FATHER'S NAME a | 14. MOTHER'S MAIDEN NAME 
’ { 3 
aes. Sipobt KE c | Aviva £46 HARD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address = 
(Yes, no, oF unkpwn) | {If yas give werordetesofaervice) 
Care | Mrs. Nodd (Nurse) Holy Cross Hospital 
1B. CAUSE OF DEATH [Enter only one cause per line for (el, (b), end (c).] INTERVAL BETWEEN, 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: H ) Z y 
__ IMMEDIATE CAUSE (e)__ 4 eran) 4 - |tee o ro ig 
-O DUE TO * a q 
Conditions, if ony, which ine th arae derek. (| aed ag 


gave rise to Imm cause 
{e), steting the underlying DUE TO 
couse test. (c) » aad 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
2 ig ee tno 0 
“a lane (~) G Petes: at 3 } ves [] NO ica} 
= [2ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or (County) “(Stete) 
3 Hour Sia While __ Not While fectory, street, office bldg. ; 

2 oy 19 et work et work [_] ! 


2. | certify that (I) (this hos; a attended the ce from. 19.247 to... My, V 23, that (I) (we)tast— 
2 and that death occurred een, the causes and on the date stated above. 


pease . 5 : ATTENDING ED. STAFF pis Senn 
BP ‘ of mp. | PHYS. [A pweecror ys. C1 March 15, 1963 


saw the deceased alive on... 


/22¢. PHYSICIAN'S: | 22d. ADDRESS 
NAME (Type) oe 3 é 3 
| William D, Aud ___}._.9006 Colesville Rd. Silver Springs 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY QlimGRbhWetoRY 23d. LOCATION (City, town or county} (Stete} 
Rl aR Specify) : se 
uria Me — 18,19 Parklawn Silver Spring, Md, 


4 en ne Pa aS 25e. REC'D SY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
434 Ge gr 
eV, “Tne. Silver mriae. “Fidl Patan 49 406 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04122 CERTIFICATE OF DEATH $4161 
1. PLACE OF DEATH a. ‘ F@, USUAL RESIDENCE (Where decoosed lived, If institution: Residenca before admission) 
2, COUNTY ae eo 
|_Montgomery MARYLAND South Dakota mpbe1l County 


“| Hours | Min. 


ss 
. q 
g o 
3 2) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporaie limits, write RURAL end give neerest town) 
= Ee write RURAL and give nearest town) ; 
pEeGe Bethesda 4 |__.0 days__||__ Herreid / 2a 
£ 38 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroo! address) © d, STREET ADDRESS |S RESIDENCE 
= 3? \ ON A FARM? 
we o } s H 
a The Clinical Center, Bethesda 1h, Md. | No street address ua Tasiial 
4 NAME OF hae Middle Last 4. DATE Month Dey Yesr 
3a a paeehaeD OF 
g ‘ype or print) DEATH 
ee es ee eee. Jerome _ _L | _Mareh ay | 
© 8s 5. SEX 6. COLOR OR RACE|7. wanted [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |fF UNDE SF UNDER ZtiRS. 
32 3 last birthday) | Month =a. 
° 8 
3 5 
= 8 
ra 
ES 
£ 


|, and in any event, within 72 hours after deal 


8 50 Be Wie | weowro(E)  Tovoxc [el Wewewher dl, 1929 |) sac | ei es | 
2 Wa, UA! OCCUPATION (Giva kind of work f 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE [Gqualy ‘& State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
4 2 done during most of working life, even if retired) | 
§ Ss |_ Farmer Farm.___ Dak ri 
rie be - 14. Route Dak ota U.S.A 
= a 
8 $2 gtalang 
a ena ~s LI — =" 
E rs § . WAS DECEASED EVER U.S. ARMED FORCES? | 16. SOCFAL CON ING,| 7. inromgudse Moore Address 
£24 23 Yas, no, or unkown) | (Il yes givewarordates of service) | The Medical Recor 
s o iJ aa SS ul = \¢ be a 
£ ete § Ne CAUSE OF DEATH [Enter only one cause per line None end {c).} The Clinical Center, Bethesda ls Mi RUAN A wees 
ry 4 T AND Di 
ooo » PART |. DEATH WAS CAUSED BY: ’ o 5 
Bey 55 IMMEDIATE CAUSE (0) PeLmonic Stenosis, Aortic Stenosis, Atrial Septal _| Since birth, 
=¢ 
65 5 ‘ curio Defect, Status post-operative correction 12 hours 
ays é Conditions, if ony, whieh (b) | since oper= 
eeees 98V6 rise to immediate couse 
25e5* (a}, steting the underlying ¢ CUETO ation 
is ie use loa Lae Se = = 4 1. et) {re 
a 5 ge a FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. wi Ae 
Sago 1/2 ie are 
Stee, ~ 1s ee 39 ad a 
7% & [2Da. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Be 5 . oO 5 OR CONTRIBUTING [] CAUSE OF DEATH 
meee & | ti EITHER, NOTIFY MEDICAL EXAMINER) | 
uz 52 Ey << [ave TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
a Vv 
25232 a Hage ina: While __ Not While | factory, street, office bldg., etc.) | 
ais3 3 = oni, 9 at work [_] at work [_] | | 
4 re 
Hess 21. | certify that Qf (this hospital) atiended the deceased from eg 1p Daye March. 13 33., 19.03, that §® (we) last 
ekUZo saw the deceased alive onMarch 1 35......1963., and that death occurred at.7 "7, “fom the causes and on the dale slated above. 
% > 8 £ 22a. AGWATURE a= . > a 22b. DATE 
0, ca 3 ie ATTENDING MED. STAFF — 
ee Ey Ae le tne dap, H%6 we [ET DINeRrOR [a] rns Rhe AER oh ee ee 
Boa SE |) [PON Cope Be PL ex @Ifhical Center, National Institutes of 
Boe 25 acu) ae au Ss Health, Bethesda 1h, Me ae 
R= ge 230. ee esl ial 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
e REMOVAL (Specit : é ; 
$058 Buria March 18,1963| Herreid Catholic Cemetery Herreid,Campbell Co,, So,Dak 
eve eee) ee ae = _Herreid,Lampbve 290. * 
24 FYNERAL DIRECTOR'S SIGDATUI ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
a AD e" 8434 Georgia Ave 3 polio nde 
843 5 al 
sm7ez | Warmér E.Pumphre¥, Inc. Silver Snring, May AMAR 15 196¢ a eye ee 


ind completely filled in by the funeral 
ithin 72 hours after death. 


ficate be exc} inin 24 hours after 


fal or attending physician. 


RECTOR: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


R ATTENDING PHYSICIAN: The law requires that the death certi 
be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITA. 
death. Page 
TO FUNE! 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04123 CERTIFICATE OF DEATH | 04102 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where aaaee livad, Hf institutions Re ince befora acmieey 4 
a. COUNTY | @, STATE b. COUNTY 
|“ Montgomery MARYLAND Florida v 
b. CITY OR TOWN (if outside corporate limits, ) c. LENGTH OF STAYIN Ib ||. CITY OR TOWN [lf outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neeres! town) 
Bethesda, RURAT. | 19 days Miami 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS. ye. 1S RESIDENCE 
S. Naval Hospital | 838 NW 79th Street ves [] No fd 
NAME OF — First Middle Last 4. DATE Month Day Yeer 
DECEASED oF 
Sr aes Elizabeth Jeanette Layton [pene 3 21. 126 
3. SEX 6. COLOR OR RACE/7 svarieD [] NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
si Oo x Jast birthday) jtsantes| “Deys Hours | Min, 
Female Caucasian woowi[]  owvorcro[}| 26 April 1942 20 Ss. 


done during most of working life, even if retired) | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S. Navy _ é : | Miami Florida USA . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Robert F,. Layton. | Mary F. He 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? SECL F A = re: > 
ENT Uo Po AER MC TE teen a ae eee ee Ade" 838 NW 79th ao 


oC 264 64 6404 | Mrs, Mary F. Van Burskirk Miami, Florida 
18. CAUSE OF DEATH [Enter only one ceuse per line tor (e}, (bj, end (¢).) IEC de 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE i eGEMiTAe Hester QiSEALE - Aree Se Ald. Dareer- 


DUE TO Cpisr- Geces7i 9) 
Conditions, if any, which (b) 
geve rise to Immediete ceuse 

DUE TO 


(a), steting the underlying 
cause lest. (e)___ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 19. WAS AUTOR 
Saeed PERFORMED? 

y 5 YES iP) No [] 
3 [20—. ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ee 
B | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20c. TIME OF INJURY Month, Dey, Year | 20d, INIURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (State) 

5 ikar ake While __Not While __ | fectory, sireet, office bldg., ete.) | 
2 ot, 19 et work [7] et work [] | \ 


2. 1 certify that (I) (this hospital) attended the deceased from.12..March........ 19.63 10..31..March....., 1963, that (1) (we) last 

.BL..March.......19..63, and that death occurred at O90, AMin the causes and on the date stated above. 

; / 3 ED. STAFF 22b. OND 
MED. Al 

(1 omecror [] pHs. i _31 March 1963. 


22d, ADDRESS 


ATTENDING 
PHYS, 


22c, PHYSICIAN’ 


NAME (Type) 
ic, es U.S, NAVAL HOSPITAL BUTHESDA_MARNLAND 
23a. BURIAL, bel Sab 23b. DATE "3-C 23c, NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State) 
REMOVAL Sees oo “ a d 
Burial “thansrr 4; | Miami Florida yt 
24 FUNERAL DIRECTOR'S SIGNA’ 250. REC! D BY REGISTRAR | 25b. REGISTRARS “SIGNATURE 
W.W.Chambers Fu fel fos ar Fob foepin St.NW,WDCloMPR 4 19631_ ” olor becge re, 


Reid Lowe Fun.Home-2360 N.W. 356th.St. Miami,Florida 


ith 


after death. Page 4 SOY. 
ont 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


@ 


Then please remave carban papers. Pages } and 2 should be fi 


the registrar priar ta burial, cremation, or removal, and in any event within 72 haurs ofter death. 


he hospital or attending physicion. 


i: 


page 3 should be detached for use as the burial-transit permit. 


moy be retain 


& TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL 


AS (4) 
1SM 9/SB 


NS 


MEDICAL CERTIFICATION 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 
04124 CERTIFICATE OF DEATH rep. vw, 4103 
tS bee frill 2 gage his (Where deceosed Lae Cee Residence before admission) 
Montgomery MARYLAND Maryland Mont gomery 
b. Ry ee (lt Pipe aria limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rockvilte”” 2 years Rockville 
dé. reeset HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e Beer ae 
29" Hearthur Drive (429 Mcarthur Drive YS) NO 
3. Ni First Middle Lost 4, OATE Month Da: Year 
BEAD Anton (None) Lerch Beate March 19° 19 §3 
8. SEX 6. COLOR OR RACE 7. MARRIED [XM] NEVER MARRIED [_] |8- DATE OF BIRTH 9. AGE rea If UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wivoweo[] —ovorceo] | 2m21—1898 SB ee ees bea | ean |" Mine 
100. = SON {Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Retired-Wholesaler’™” |Farm Products Chechoslavakia Austria “ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Johann Lerch Emilie Hascha 
1S Wp DECEASED bie eal SOCIAL SECURITY NO, INFORMANT Address 
no | o Mrs. Maria A. Lerch Same as 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSE CokRoNb RP. y ZH Lops £2 oS/s 


INTERVAL BETWEEN 
ONSET AND DE. 


D BY: 
IMMEDIATE CAUSE (0) 


zZ , DUE TO 
ceiion tony ia) aD TOL OL Lely PERT CASA 


couse (0), stoting the under. ( OUE TO 


ig ean oe wdoheNVepy 6-27 CRws Leroy vases 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING OPN BUT NOT RELATED TO THETERMINAL OISEASE CONDITION GIVEN iN PART I(0}]19. WAS AUTOPSY 
ves oO if 


SH 6KeS s__ Sy p72 one 
200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port i or Port II of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 


Year | 20d. INJURY OCCURRED 


While: Not while 
lot work [[] of work ' 


21. | certify thot | attended the as from. SCT AE... W6L., 10 MaeK 4 ZO 1943 shat | last saw the deceased 


9 €3_, and that death occurred arGi/362M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


CLA. 19 idk lig 


22d, LOCATION (City, town, or county) (Stole) 


Goshen 
2da. REC'D BY REGISTRAR 


ete ikcs Wccueb ar 


Doy, '20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {State) 
foctory, street, office bldg., etc.) 


MDE oe 


Gordon 5. Rosenberg: 


JION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 


3621-63 Goshen 
ia ee fie 


2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Francis H. Barber Funeral Dir. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 


nya moe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 
FOR STATE i) MEDICAL EXAMINER’ s CERTIFICATE E OF oe 04104 
HEALTA-BEPT. [Since oF vrata a i a 3 Nps Resid BS edinission) "WA 
TATE : es 
Noto. Oy MN Exru | ¢, LENGTH aoe aTe Mar a T and pote write RURAL and 


lay is necessary, 
al director. Page 


‘ite RURAL at jive ne ht town! 
30 Mun | Silver Sprin Lg Ku oe 


a ak om ie HOSPITAT OR Tae (not in hospite?, sive streel eddress) d, STREET ADDRESS 
'3. NAME OF 


hinglon San hay Mew, [Boat Unser si 


(Type or prin) ¥ — | DEATH 
Saat A ~MNAaANQ , —— _ _ 
5. SEX nay 6. COLOR OR RACE! 7. aRRIED SRY NEVER MARRIED | B. = 3 v, 5 


wipow! pivorcen [_] | De  TT= 
“Ws, USUAL OCCUPATION (Giv. 


State Departing 


2 hours after death. 


@ 


long with form PM3. Page 5 may be retained for your 


be used as a burial-transit permit. File pages 1 and 2 w 


ice Deys 


Hours Ke 


ind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPy ose or AED 12) CITIZEN OF WHAT COUNTRY? 
don quring most of working life, evegeif retired) 
- | : a 
1+ © : ore ClO 1 as 


'HER'S NAME | 14. "MOTHER'S MAIDEN NAME , 


raAnam_ Hen Q) 
WAS Ab: ve he as “Cu L £5 is i I? INFORMANT oe Address ag 
yesgivewerordetes of service! 
Mrs. Ls Via ba 040 iwi 


a 


in Item 18. Give Pages 1, 2, and 3 to th 


line for (e), (b), end (e).) 


ecuted within 24 hours after death. If 


(Yes, No. 
Py iB. & OF DEATH [ “INTERV ALJSET WEEN 


, cremation, or removal, and in any event = 


£ PART |, DEATH WAS CAUSED BY; + . ae peer 
8 33 e) IMMEDIATE CAUSE (0) Caner (heelereetn J | fa: jr _s 
5 oe ) Faaig DUE TO 
3 £6 Conditions, if eny, which (b) - --— 
Son geve risa to immedieta causa 
2es (a), stating the underlying ( DUE TO 
& SE couse last. te. 
Efe Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Sv og 2 PERFORMED? 
2oBrs < YES No 
=sUDZ a — et / 
KeRea © | 200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
eesee & | PRIMARY [] or CONTRIBUTING [| 
Mc 8 7 [Y] CAUSE OF DEATH, 
a = ea x 20e. TIME OF INJURY = Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
a s2 82 6 Hour a.m, While Not While fectory, street, office bldg., ete.) | 
Fe stu 5 = p.m. v et work [7] at work [[] | 1 
3e £05 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection SE) Inquiry fe], and in my opinion 
O85 89 4 death resulted from: Natural causes 54] ral Accident ins 3 Suicide fe} Homicide Oo Undetermined manner 0 

Sews 
Ao sae CHIEF MEDICAL EXAMINER 
q 543 sewn, Loan ag race ia. ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 

2 .D. 

n es a s Pu kicgetars DEPUTY MEDICAL EXAMINER {¥] 3+ ~2 é 

Fru 
= o2ke NAME (Type) Pboscha i __Addross (Street, city, town, or county) o~ 3 
ry g2R 3 22a. BURIAL, CRE = CA Wh waco” 22c. NAME OF CEMETERY TORY 22d. ON (City, town, or country) {Stete) 

3 ® REMOVAL (Specify) 

ator 2 
ee BUSIAL. 13 ~22- LS MATIONAL CAP:TAL HEB. CEM - WASHING Ton ~ OC | 
yey 23. FUNERAL DIRECTOR A ADDR ey ’ v 24e, REC'D BY REGISTRAR 3 ee 5 SIGNATURE 

\ i Si 

Me | Bemwaeo DANZANSK ¥ S505 - 3S nich By omMAR 22 1963 fir’ 


‘ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04125 “en UU CERTIFICATE OF DEATH veg om ne O41 


1. PLACE OF DEATH ae Meas aaa tal deceased lived. If institution: Residence before admission) 


o. COUNTY “WMonteo me a Mieviane b, COUNTY MV , 
‘write | 


— 


Vf AS fd 
b. CITY TOWN (If outside corporate limit c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
mapa give negrest town) 


ver "Spring Md. i. Silver Gpriw 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. 
OR INSTITUTION 


e. 1S RESIDENCE 


(23:11 Wasbyarig ton Ave ees 


Middle Lost, 4 gd Month 


i Day Year 
3) 
he Se Livyngstow| tem Mareh #1963 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE BF BiRTH 9. AGE (In yoors [IFUNDER 1 YEARIIF UNDER 24 HRS. 
log Fegil Months! Days | Hours] Min. 
wiboweD (] DivoRcED [] A 


Ww 
10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole ar foreigy es 


. NAME OF 
DECEASED 
(Type ar print) 


5. SEX M 


10a. USUAL OCCUPATION (Give kind of work done 


din by the funeral director, 


Poges 1 and 2 shauld be fil 


ificate be executed within 24 Y death. Page 4 


Ss 

s 

aie 

eae 

ea: 12. CITIZEN OF WHAT COUNTRY? 

82% during@nost gt warking life, even if retired! > 

2 Go = 2 

S25 13. FATHER'S NAME 14. MOTHER'S M 

58% 7 of 

gee VL 277 
= 288 15. WAS DEGEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO INFORMA ‘Address 
e a5 (tes, 10, oF ugfrown} (UF yes, give wor of dates of service) 7, Ur ~2 “We 
b pee | Dh Ly trrastor ~ sh Hoe 5.S. 
mee ee AS af! 2 
A 2 ge 18. CAUSE OF DEATH [Enter only one couse por line far (a), (b). ond (c)-] Er: INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: 5 
£ of IMMEDIATE CAUSE (0 5 4 2 
= ia 
= 24? Sf BOs DUE TO 

> 
= S2> Conditions, if ony, which Ay yicu ls Vaal a thr by ill he we ol 5 
ee ene gove rise to immediote 
= Ses couse (0), stoting the under- (OVE to i ‘ ? 

D> - . 
Pera lying couse lost. “A ; O¢ 24-05) LOyrs 
Eda t eg Ove IEE 
23 85° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. W, 
afhtors ts re) Se 7 PERFORMED? 
eases )\% ves 1] NO 
Fo vss E [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
oF oe & OR CONTRIBUTING CI CAUSE OF DEATH 

2325 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
SN eite =: ) 
Sogss & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City ar tawn) (County) (State) 
S5les 3 Hog. ¥en: While Not while factory, stree!, office bldg., etc.) } 
zziret = p.m. 19 Jot wark [at work H 
e505 
z SEs = 21. 1 certify that | attended the deceased fram._ - 19S, to. MAM: 5°, 1%. 3that | last saw the deceased 

23) 

S é “ 3 3 alive an_ bf arch, 276%, and that death accurred at AOUSBa, from the causes and an the date stated abave. 

i So - ADDRESS (Street, city or town, stote! DATE SIGNED 

< a ACTUAL / p . ly 

-@: 8 SIGNATUR D. 2. Sas st YB > 
faze 

z2asds / PHYSICIAN'S 3. s 

res maces Armavd 3. Care : Ng 2g 

3 83 % > To. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CRI VE 72d. LOCATION (City, tawn, or caunty) (Stote) 
SaaS 

zpege bray /: ispae/ L Oxon Hil, ; 

ee ;, ADDRESS ay 1h ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) Bs 526-1 EE : 

15M 9/58 


1 


$2 
3 s 3. 
a ¢ 
B+ 
e a 
a 2% 
= 3238 
x Fas 
SN cok 
c¢ 38S 
Bas 
28s 
cy : 


‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo! 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


yy be retained by the hospital or attending physici 


= 


death. Page 


TO FUNE: 


TO HOSPI 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4127 — __ CERTIFICATE OF DEATH B4106 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docaased lived, If instilulion: Retidence belore admission). 
8. COUNTY a. STATE b. COUNTY ie 
Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporela limits, c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva nearastiown) 
write RURAL and give pacres! town! | 
Bethesda (Rural 119 days | Ridley Park 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give st ddress) d, STREET ADDRESS S] eras. RESIDENCE 
ON A FARM 
_U. S. Naval Hospital 718 Braxton Road ves |] NoKX 
. NAME OF First Middle Lest | 4. DATE Month Day Yer 
PER SeS | oF 
Srey Andrew Robert Iockhart III {| P88" March 13 19 63 
5. SEX [6 COLOR OR RACE) 7, maprieD |] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O KX fast birthday) |"Months| Days | Hours | Min. 
Male Caucasian| woowm[] pivorcto[]| June 7, 1939 yrs. | ile 
Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & State, or foraign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relirad) 
Serviceman | Pennsylvania | USA 
13, FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME x 
Andrew Robert Lockhart Jr. | Grace Darling Nichols 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. “INFORMANT Address > 
(Yas, no, or unkown) | {Ifyes givawaror dates of sarvica) r 
Yes ‘a; Andrew R. Lockhart Jr., Same as/2 
1B. GAUSE OF DEATH [Enter only one cause per line for la), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE te) ASTROCYTOMA GRADE #3 ROOF OF 4th VENTICLE 


4 


/ DUE TO 
Conditions, if eny, which (b) 

gave rise lo immediala cause 7 — 
DUE TO 


{e), stoting the undarlying 
cause test. ae 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

5 yes KJ no [] 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) te 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

ai Seer f —— 

& [Boe. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Siate) 

8 Hour s.m, While Not While factory, streat, office bldg., ate.) | 

2 eid 19 Jat work ["] at work H 


21. I certify that & (this hospital) attended the deceased from...NQVur.dhthoue 19QR, 10. .March..A3..., 3., that B) (we) last 
.March...13......919. 63., and that death occurred 4 Ot 5 54i\Nrom the causes and on the date slated above. 


saw the deceased alive on.. 


226. DATE 
S no. |e] baecror C) ews. XX March 13, 1963? 
‘ ~-|22d. ADDRESS ; = 
AY G. MITTS Lt MC USN U.S. - Pos Hospital, wtih mackie | war 
230. AL CR AON b. DATE THEREOF = be ME OF Y _ 23d, LOCATION (City, own or county) Sainte + 
“puria 3-18-63 Arlington, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE_~-7 ? poRigs v : Jess. REC'D BY REGISTRAR - RE APA's youn RE 
W.W.Chambers Funeral Home ,1400 Chapin St.NW,WDC |: «MAR 1 8 1963 fe wl OE og 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L122 _CERTIFICATE OF DEATH U44G7 _ 


Lie 


=—_ 


s —= ———— = —— 
* \. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If insiilulion, Rasidanca bafore admisslo, 
i Saco NN a. STAT b. COUNTY 
5 MONTCOM ERY 7 MARYLAND . 
£ 3 b. CITY OR TOWN [if eutsida corporate |i ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outsida corporate limits, wrila RURAL and give naarest town) 
+ 3 writg RURAL end give naarest tow ie 
Ae Sr PORTE COE 5 vey | Spryy HYATTS WiLL EF et ae 
£ cf 4, NAME OF HOSPITAL OR INSTITUTION [if not In ee give aa ddrass) d. STREET ADDRESS IS RESIDENCE 
¢ Al 
3 _FRIRLAN) NVRSUNG Ome | JY/F FOX ST. -~ ves [] NO[] 
aa 3. NAME OF First Middla Last | 4. DATE Month Day “Year 
OF 4 5 : 
g ype erpriny) MPORe Amy he ESSER Se peatn } } JaKcH# 7S 19@> 
5. SEX 6. COLOR Of RACE — Fa aerate (J ® DATE OF BIRTH af [9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Fr é, last by ed ‘Months| Deys | Hours) Min. 
wed] pivorcen [] SAN ¥O,1900 


"| 12. CITIZEN OF WHAT COUNTRY? 


Y-LA 


10e, USUAL Cee TON (Giva kind of work 
done during m lifa, avan if ratirad) 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE cane & State, or foraign Ts 


New York 


13. FATHER’S NAME . Pe ~ | 14. MOTHER'S oe aes 


KATY | SADE 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


i WAS igo “a IN U.S. ARMED FORCES? qe SOCIAL SECURITY NO,| 17, INFORMANT Addras 
‘es, No, or unkown! yes givawarordetasofservice: 
HARRY S. LOopLOKRRE = 9/3 Foes HAT Ong 
- Vis. CRUSE OF DEATH r[Entar only ona cause ‘per line for (a). {b), and d (ch] INTERVAL BETWEEN 
PART . DEATH WAS CAUSED BY: ee eal? i be ‘) Lh geet Bea 4 
IMMEDIATE CAUSE (a) Not pret Apron = (2 WM, ble eet 7 ay i Sk, ‘ 
‘ay o ta 
fo / DUETO q , , 
I70 » tite / hg 
Conditions, If eny, which {b) 2272 La a oe COA Lever hie og oa i 
gave rise to Immadiata causa 
DUE TO 


(e), stating tha underlying 
cause last, fe) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB’ 


Pisa 
RT I(a)) 19. WAS AUYOPSY 
PERFORMED? 


vs [Wo Be 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Part Il of item IB.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town} (County) {State) 
Hour e.m. i 


Whila Not Whila factory, streai, offica bldg., atc 
at work [_] et work 


MEDICAL CERTIFICATION, 


4 9 
certify that((I)_£ his hospital) attended the deceased from. 1% fi Sy) 19 that (1) we) last 


= 9.23, and that death occured: aes, from the causes and on the date stated above, 
4 ~~ 22b. DATE 


22a. SIGNATURE ’ 
fe f ) ATTENDIN STAFF SIGNED 
a Ota Nm | PHYS. DIRECTOR oO PHYS. oO 


CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician. 


@: 


saw the deceased alive on.. re, i. 


should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial. 


5. —— 


o S 22¢, TES, PS 22g. DRESS 

fae ] NAME fives) SortN sf SPENCER, me é Eero Vie rie labs Laep s 
2Bs 23e, BURIAL, CI ab. DATE THEREOF, Dae. NAME OF CEMETERY 23d, LOCATION (City, town or county) eal 
$05 cet Wie MARTA GCS | KESHER 12 RAE6 CEMETERY MILE ci DE m 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


< 
s 
>T 


25a, REC’D BY REGISTRAR a REGISTRAR'S SIGNATURE 


aie 9 OB ewe Sane! lM eS [Ecnt age 


in by the funeral 
ages 1 and 2 should 


|, cremation, or removal & g in any event, within 72 hours after death. 


jin 24 hours after 


@ 


igned by the attending physician and completely 


te has been si 


-transit permit. Then please remove carbon papers, 


The law requires that the death certificate be exec 


y be retained by the hospital or attending physician. 


RECTOR: After this cer 


should be detached for use as the bur 


OR ATTENDING PHYSICIAN: 


TO HOSPIT. 
death. Page, 
director, page 


TO FUNE! 


VR AIS (4) 
15M 7/61 


be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04129 CERTIFICATE OF DEATH G41U8 


1. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceased Kae Winsiitution: Residence before admission), 
a, COUNTY TY Va 
Montgomery manviann || “District of Columbia v 
b. CITY OR TOWN [if outside corporate Himits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresi town) 
le RURAL end a ngprest town) 
sitver spr? | 3 yrs Washington 7 
‘d. NAME OF = ‘OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS 7 il es, Ug Ss3 
Wheaton Nursing Home, 119021 vaals Av > Lee = 19th St., N. We ves [] NO [3 
[3 NAME OF ee First “Last 7 4 DATE Month Day Yeer = 
(Type or print) Delia bo Lydon SEaTH 3} 16 19 63 


“IF UNDER 24 HRS. 


IF UNDER 1 YEA 


5. SEX ~ [6 COLOR OR RACE, mARRIED [NEVER MARRIED B. DATE OF BIRTH "9. AGE (In years 

F White t. 1875 i birthday) Months) Days | Hou | Min. 

wipowen [_] DIVORCED o Sep Tvs | 
Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 4 
At Home. Washington, D. C. | U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James. Lydon Mary Clancy 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ‘Address Univers. 


(Yes, no, or unkown) 
No none 
‘IB. CAUSE OF DEATH [Enter only ona ae alee for (e), (b),end(.J SO 


{Ifyes give werordetes ofservice) 


Daniel Campbe11,l\209 VanBuren St. Par 


INTERVAL BETWEEN 
1D be DEATH 


PART |, DEATH WAS CAUSED BY, 


WMMEDIATE CAUSE (e)__ 


22 

BRK aes —- 
Conditions, if eny, which (b)_ syeaa H 
geve rise to immediete cause 


{e), steting the underlying ( CUETO 
cause lest. (eh 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY — 


et work et work 


4 

g | Ch No Ge 
iS “—_ ; => | Yes [] No a 
E ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF €lTHER, NOTIFY MEDICAL EXAMINER) 

2 ~ sy — 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town) (County) (Stete) 

5 OU asm. While __ Not While fectory, street, ofice bldg., ete.) | 

= | 


19 
. | certify that ) (this hospital)sattended the deceased from... kg@eatecs. “7, ee 10...¢2.. L/ 
196. a3, and thatdeath occured aero ¥M, from the causes and on the date stated above, 


y Lepaepr we Nee ee oO me Oo 2b. ONE 
a. 22d, ADDRESS 
Nan Groep Thibadeau, M.D. (ol txbade ff. | Aeboe its 


33s, BURIAL, CREMATION, 236. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d. LOCATION of. town or county) 


Burial 13/19/63 Olivet Cemetery on, D.C._ € 


“Te HA R'S SIGNATURE 2901 EST. all, i atts 19 1963 25b. pes 
Se Dece b_fller la Nactge, 


194.3 that (I) (we) last 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 041358 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =o J49. 9) 


(1. PLACE OF DEATH a "2, USUAL RESIDENCE (Where deceased lived, If inslituliony Rasidanca before kdmission) 
= aes ® COUNTY a, STATE b. COUNTY 
g23 \ INTGOMERY MARYLAND || _ MARYLAND MONTGOMERY 
3.565 TY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN [If oulside corporate limits, write RURAL and give neeres! town) 
ZSse write RURAL end give nearest town) [ 
egote 
ofS Be | SILVER SPRING apprx.14 mos. bX. SILVER SPRING > b 
sd 5 83 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
26> ON A FARM? 
a 53 $3 | _ 2013 POWDER MILL ROAD | 1 2013 POWDER MILL ROAD vesT] no 
esti 3. NAME OF — First HOWRY Middle Last 4. DATE Manth Dey “Year 
“a Be ¢ DECEASED OF 
. 28 =3 Wee exjprinly PHYLLIS ANNELYLES DEATH MARCH 16 19 63 
Santen 5. SEX 6. COLOR OR RACE| 7, sARRIED PM] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Soe EN | last birthdey) [Months] Deys | Hours | Min. _ 
gat ns FEMALE WHITE WIDOWED pivorceo[]| JAN. 29, 1937 26 ys. | | | 
2a0VE TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a © | 
ese > done during most of working life, even if retired) é 
23°38 DANCE INSTRUCTOR | DANCING | HAYSI, VIRGINIA Te 6X, 
= ee az 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Noe Fp 
Sees INGTON. | CLARA SYKES io 
Ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MD 
ze+ 2 ay (Yas, no, or unkown) | (Ifyasgivewarordatesofservice) | 2 
3 g= 5S __No | #99-54.1957 JOHN W. LYLES, 2013 POWDER MILL RD, ,SILVER SPRI 
e= 7 ae ‘| 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
gs2as PART I. DEATH WAS CAUSED BY, Or Ste Bee 
be gé , IMMEDIATE CAUSE (2) CEREBRAL HEMORRHAGE AND LACERATIONS SUDDEN 
= ?] 
2ksas JG KR mur 
3563 2 Conditions, if ony, which ) BULLET WOUND IN SKULL (RIGHT) 
fou 05 gava rise to imme 
a3 a3 (0), stating the uni ng f OUETO 
lke 
Leese WEL = << 
re & g 3 o z PART |]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te! }. WAS AUTOPSY 
Sve se 2 PERFORMED? 
2eau5 ()18 ves E] xo 
care) = i | 20a. EXTEBNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | of Part Il of item 18.) al 
aesee Sau pe ON IELTING TL.) 
Hor os S pos | N SKOOL 
Zeso? ele ae SELF INFLICTED BULLET WOUND IN S iL 
Ses5aa z 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Homa, form, 20f. {Cily or town) (County) (Stata) 
a 28 ¢ 5 Hae. While __ Not While factory, stree!, office bldg., ete.) 
ES sia s =|_ 6:30 AgM. 3/16 19 63 [2 work(] ot work HOME _ SILVER SPRING, MONTGOMERY ,MD. 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy DB. Inspection Inquiry XK} and in my opinion 
o52¥ 3 death resulted from. Natural causes [_]. Accident [_]. Suicide [XQ Homicide [7], Undetermined manner {_] 
a ° sae CHIEF MEDICAL EXAMINER 
3 
= 73 ACTUAL Gar GNED 
; 2 2ORUEL y) cre mp, ASSISTANT MEDICAL EXAMINER [] DATE SI 
is) 4 5 eyclionleesiere DEPUTY MEDICAL EXAMINER x 
P3z 
oS z iS NAME (Tyee) FRANK J, BROSCHART Address (Street, city, town, or county) 3/16/63 
a Bees 22e, BURIAL, CREMATION, 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 7” 
Aste se REMOVAL (Specify) 
Qaxor BURT 1 | GATE OF HEAVEN CEMETERY SILVER SPRING, MARYLAND 
B we | BURTAL _| MARCH 1 96 2 METS | STLVE PRI es , 
Glintecs | 23. pFUNERAL DIRECTOR geen O O.9 if) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REG) fhe RE 
lens hag is ha 
5M 1/62 rier E. PUMPEREY INC, SILVER SPRING, MD. oa MAR: 1 3 1963 Me = 


jeath certificate be xeon 24 hours alton Se 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou! 


ATTENDING PHYSICIAN: The law requires that the d 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any e 
1 


ry be retained by the hospital or attending physician. 


TO HOSPITA 


Ke) 
death, Page 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ Ue 
M Jaiod _ CERTIFICATE OF DEATH ‘ 
7. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
colle HU @. STATE b. COUNTY 

£ Montgomery mad masuxno_||_ Maryland —____Moptgamery —__ 
3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give heerest town) 
5 write RURAL and give nearest town) S 
5 Olney ilver Spring 
rf d. NAME OF aosrtene ‘OR INSTITUTION [if not in hospitel, give street eddress)_—(||__—«d. STREET ADDRESS orn Peete 
5 M Gene { ON A FAl 
3 __ Montgomery General Hospital | 2820 Beltsville Rd, _| ves] No 
ai 3. NAME OF Firs) “Middle Lest | 4. DATE Month “Dey 7 ar 
~N DECEASED Or 
c (Type or print) H enr: Im ving. M | DEATH 19: 
te — — —_——_____— ry oe a 
= 5. SEX "] 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 I 7. MARRIED [XX] NEVER MARRIED & last birthday) ese aa Baal 


WIDOWED [_] pivorceo [_] 6=2061 ye. 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | * & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


saree Capitol Tool & Mfg. Co. Bei, Arkansas _— ee 0: e 
13, FATHER'S NAM! | 14. MOTHER'S MAIDEN NAME 
Boyd Stepkensan ee eee 


15. WAS oeeebent. EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ma 17, nolan Address 


(Yes, no, or unkgwn) | (Ifyesgivewaror detes of service) 
3 nA 214 36 300 Hospital Records 


18. CAUSE OF DEATH [ener only on aC per line for le), (b), ond (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AR CG / iY D M He Pave RE WS ONSET AND DEATH 


IMMEDIATE CAUSE (a) -= a 


peer ky 
Condilions, it eny, which (b) “we TasTn SYS & A ymp h WIDES a) popewe 


geve rise to immediete ceuse 


poe ne eae. A phe. nempblhe Aheess 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e) 19. WAS AUTOPSY 
PERFORMED’ 
5 ves PQ no [7] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert lor Perl ofitem1B) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) “(Stete) 
ral Hour a.m. While Not While lectory, street, office bldg., ete.) | 
2 nate 19 ‘et work et work q 
21. | certify that (I) (this hospital) attended the deceased from Be Sart wy V9....4, that (I) (we) last 
saw the deceased alive on... weelPrcccerne and that death Ree cs 30, from fhe causes hig, on the date stated above, 
i: Rae ae ATTENDING MED STAFF 22 HONED 
mp. | PHYS. ER binecToR [} PHYs. [] _3- -21-63 


22c. PHYSICIAN'S , ¥ | 22d. ADDRESS 
N. 


mr’ Alfred_D. Bonifant, M.D, ___ Sandy. Spring, Meryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or sougs) i, 


CREME ae 3-25-43 | FhLineLny Crematory FE (yRORGES (eo. K 


24 WDC. On SIGNATURE a 60. ( |p ADDRESS A. b, Mal f 25a, REC’D BY a Be REGISTRAR'S SIGNATURE 


wMAR 26 196 


CQ 


VR AIS ( 
ISM 7 rN 


x1 


FOR STA 


elay is necessa 
ral director. Page 


ed for your ites 


le pages Land 2 with the State Depa 


¢ 


f, 


Item 18. Give Pages 1, 2, and 3 to 


il in 


in penci 


7 
é 
© 

) 
> 
a 
i 

19 
© 
DB 
o 

a 

7) 

ee 

a 

2 

= 
= 
rc 
3 
S 
@ 


|, cremation, or removal, and in any even 


to burial 


‘jor 


ite, writing the word “pending” 
R: Page 3 should be used as a burial-transit permit. 


ical 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. I 
ited agent, pr! 


‘ignal 


‘warded to the Chief Medical Examiner's Offi 


ME 
he certifi 


please exey 


its desi 


4 should 
Health or 


TO FUNERAL DIRECTO! 
a 


TO DEPU' 


VR AISME 


Es 
= 
8 


WEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 L132 MEDICAL EXAMINER’ Ss CERTIFICATE | OF DEATH fee 4tit 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@, COUNTY 


e. STATE b. COUNTY 
= > _ Montgomery MARYLAND Ma. ce Geor 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town 
write RURAL and give neerest town) 
[2 Bethesda_ BOA, | ¥ ttsville p Dad 
da. "NAME ‘OF H HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
2 ON A FARM? 
: : ES NO 
Suburban _ 5401— 16th.’ Ave Apt.|.102 "U1 “bd 
3. NAME OF First Middle Lest Dey Year 
DECEASED Ze 
T: int) DB TH 
je ER ieee Vincent A. Marcelino $® | °** ho 19 
5. SEX é COLOR OR RACE | B. DATE OF BIRTH 9. AGE (In yeors in UNDE! 1 YEAR | iF UNDER 8 RS. 


7 MARRIED Se] NEVER MARRIED C] fea bathers} 


White WIDOWED O _DIVORCED C 12/is/ 96 66 


Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working lita, even if retired) | 


meray Deys | Hous | Min, 
| 


12. CITIZEN OF WHAT COUNTRY? 


Waiter Private Phillipine Islands 
ee ae j 14, MOTHER'S MAIDA NAN U.S.A. 
Unknown “ ____ Flora Colma 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
—= = no = ! Virginie Edna Marcelin ame 
18. CAUSE OF DEATH [Enter bi, end fe). celine / * — “BREN Pienvee 
. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
h ) IMMEDIATE CAUSE (2) Conaaney IES Lee nas IE 
fAV-| DUE To 


J 
Conditions, if eny, which (b) 
geve rise to immediete couse 
{e), stefing the underlying 
couse lest, rE 


DUE TO 


ST ae 


ge Co.! 


3 PART ll, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 1 TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART Te 9. WAS ‘AUTOPSY 
4 wis PERFORMED? 
= 
} s ves [] no 4 
= | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) x <> 
€ | PRIMARY [) or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED » 200. PLACE OF INJURY (Home, form,» 20f, (City or town] (County) (Stete) 
rs Ca, While __ Not While fectory, street, office bldg., etc.) | 
3 Aas 19 et work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy iw) Inspection x. Inquiry 
death resulted from: Natural causes [XX], Accident [_], Suicide ["], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


serum oak ERAS Te ap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


i DEPUTY MEDICAL EXAMINER [JQ LA GF Go 
MEME Ge). FR AW, a] Ife 4 ¢ hart Address (Street, city, town, or county) he / 23 
IN, 


and in my opinion 


= BURI, Ly 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) Cc M, 
‘ olmar “anor, M 
urial March 12, 1963 Ft Lincoln Cemetery ae a 
23. FUNERAL DIRECTOR ADDRESS 24e.” REC'D BY REGISTRAR | 24b. aaiitar 'S SIGNATURE 


es ' : 
r asa al s Sons Hyattsville, Mg. Ra MAR 13 19 3 fOhenbry Judge, 


ai 


id 


led in by the funeral 


a 24 hours after 


€ 
$ 
y 


in any 


has been signed by the attending physician and completely fi 


ge 3 should be detached for use as the burial-transit permit. Then please remove cai 
h prior to burial, cremation, or removal, and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


“ig 


death. Page 


TO PUNE! 


ra 
S 
= 
a 
Q 
a3 
zg 
2 
& 
. 
6 
= 
‘o 
g 
3 
es 
© 
es 
> 
i) 
2 
2 
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RECTOR: After this certificate 
be filed with the State Dept. of Healt! 


TO HOSP: 
director, pa: 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION eyascss RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, web i 9 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a, COUNTY 


MONTGOMERY 


2, USUAL RESIDENCE (Where decessad livad, If institution: Residanca before admission 
a. STATE b. COUNTY 


b. CITY OR TOWN (if oviside corporate limits, 
write RURAL and give nearest town) 


BETHESDA 


MARYLAND NEW JERSEY v 
¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
45 DAYS BLACKWOOD fe, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~~ d, STREET ADDRESS . eee. 
S. NAVAL HOSPITAL BETHESDA, MARYLAND | 217 E. CHURCH STREET ves [] no KY} 
NAME OF Rint Middie Test 4. DATE Month Dey Yer 
DECEASED OF 
{Type oF prin) CHARLES CULLEN MAULL DEATH MARCH 23 19 63 
15. SEX ~ [6 COLOR OR RACE) 7, wapnieD [A] NEVER MARRIED [_] | 8- DATE OF BIRTH «9. AGE (In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | "Months Hours) Min. 
MALE CAUCASIAN| wooweo] — owvorceo[] | 3. MAY 1907 ah | 
0s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 
RETIRED U.S. NAVY __| ELECTRIC WELDER | PHILADELPHIS » PENNA. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
IRVEN MAULL | NORA BENNETT 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, 


no, or unkown) 
YES 


(Ifyesgive werordetesofservice) 


‘16. SOCIAL SECURITY NO.| 17. INFORMANT “or RS oe ST 
221-10-1425 | HOSPITAL RECORDS, ST AcKWoOD, ‘ 


PART 1, DEATH WAS CAUSED BY; 
WMAMEDIATE CAUSE (e)__ 


| DUE TO 
Conditions, if any, which (b) 
eve rise fo immediate couse 
{e), stating the underlying ( CUETO 
cause lost, 


18. GARUSE OF DEATH [Enter only ons couse per line for (e), (b). end (c).] 


o 2 eS 
TERVAL BETWEEN 
ONSET AND DEATH 


Lavin Piel. Ste woses 
Pte «att tie feck i= 


saw the deceased alive on. 


21. | certify that {0 (this hospital) atlended the deceased from”... PBRUARY...., 
MABCHL.... 19.63.., and that death occurred atLOLQa, Alin the causes and on the date stated above, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AuTorsy 
ae ERI et 

= 

é as ~ a ee ee pve Pda! als 2) 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert 1 or Pert I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei = E a aes) S —_ 
ce ‘20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

e far a.m While Not While factory, street, office bldg., ate.) | 

= mind 19 at work at work 


! 
1993, 


10.23...MARCKH......, 193:, that Md) (we) last 


je 


22b. DATE 


23 MARCH 1963" 


STAFF 


MED. 
(1 omector [} Prys. fx} 


ATTENDING 
mo. | PHYS. 


CNAME es) DoT, KELLEY AWE MC USN 


22d. ADDRESS 


‘23e. BURIAL, CREMATION, 


BUREAL 


3-24-63 


eT SINE’ 


23d. LOCATION (City, town or county) 


BEVERLY, NEW JERSEY _ 


(State) 


‘|BEVERLY NATIONAL _ 


ADDRESS 


250. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
omMAR 26. 1963. foborben duce 


ithin 24 hours after 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be exe 


or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sa 134 CERTIFICATE OF DEATH $4113 
23 1. PLACE OF DEATH ; e+ 2. USUAL RESIDENCE (Where deceasad lived, If Institution: Residence befora admission) 
ii 
25 e. COUNTY a. STATE b. COUNTY / 
Bug MONTGOMERY = 2 - MARYLAND | VIRGINIA Vv 
bas 2 | b, CITY OR TOWN [il outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give nearest town) 
Bas write RURAL and give nearest town) J 
Br: BETHESDA | 23days ARLINGTON x ae 
F is r | d, NAME OF HOSPITAL OR INSTITUTION {if no} in hospital, give stree! address) d. STREET ADDRESS ree SR 
et- 
a 3 Use NAVAL HSOPITAL 9199. PAIRFAX DRIVE Je iasoigs 
Ba 3. tated First Middle A Pad Month Dey Year 
BN 
ee (weeereim) DOUGLAS FORSYTH MC BRIDE e eb | Pent MARCH 13 i 
3: 5. SEX COLOR OR RACE) 7, manmueD [54 NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 eos Months] Days | Hours mine 
8 male wivowen [| Divorce OCT 19; 1916 46 ya. 
g PEELE sorte | TOb. KIND OF BUSINESS OR II TRY | 11. BIRTHPLACE (County & Ste », or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ing most of working lif iT ‘ 
f= {| RETIRED 1 | neee---- ~------ ymassacuuserrs * USA a Se 
8 13, FATHER’S NAME OTHER'S MAIDEN NAME os 
g JOHN MG» BRIDE ULA NEIL 
15. WAS DECEASED EVER IN SO ? 7: iNT a Address, ae 
g peg ct ee aR igi 16. SOCIAL es NO. | 17, INFORMANT Address ARLINGTON VA. 
se JUNE 030 05 7437 MRS, JEAN MCBRIDE 575 FAIRFAX a 


18. GAUSE OF DEATH [Enter only one muse ar link-iuaash and (e).) 


VAL 
ONSET AND 
PART I. DEATH WAS CAUSED - 

Myocardial Infarction 


ee, MEDIATE CAUSE ‘oe 
F -O DUE TO 
Conditions, if any, which 


gave rise to immediate couse 
underlying 


|, cremation, or removal, and in any e 


— 
ree SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TERMINAL DISEA: E CONDITION GIVEN IN PART 1(a) 


2 
£ 
3 
4 
ag 
23 
EB z 19,, WAS AUTOPSY 
Ble oA WS . PERFORMED? 
S9Ee5 15 = —- yes [] no [J 
3382 (8 = “Geo 
exte 8 6|z 
fers tet 
ee s : a 2 — 
a £38 3S | 20c. TIME OF INJURY |. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) (Stete) 
3 ou Fy sue? ace: While __ Not While factory, sireet, office bldg., etc.) | 
£138 4 ae - at work [] at work [] | t . 
£ a 
- 33 21. 1 certify that KX(ihis hospit: nly. attended the deceased from... FEBR«é 1963, !0.MARCH--2.3-.... 19,.68 th 
4033 saw the deceased alive ony ca Ee ear: and that death occurred | Lopntge the causes and on the date 
Pad 22e. SIGNATURE areal 
o2 A mo, | PHYS. eeror [] pays, CH MARCH 33. 
Bod ss | 22e. PHYSICIAN'S, > sia a 
Pal a is 
Scie .. « BRACKETT LT MC _USN UST “HOSPITAL, BETHESDA MD, 
2§ Rye 7a. BURIAL. CREMATION, [ 298. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] 
£ REMOVAL [Specify 
orgs Forest Hills Cemetery Boston, Mass. 
Wa AE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
[See Graabers Pa Home, Riverdale, Md. DATEM AD L& [ooealas age. 


Le 
= 
—_ 


ithin 24 hours after 


& 


cate has been signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours alter death. 


as the burial: 


RECTOR: After this ce: 


director, page'a should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Fequires that the death certificate be execi 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION + i Reales RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 4d is 
a. COUNTY a. STATE b. COUNTY 
Mont gome ry MARYLAND Maryland Montgomery _ 


b, CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


Silver Spring 


c. LENGTH OF STAY IN ib ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town). 


9 years ida X Kensington 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat address) d. STREET ADDRESS °. 1S RESIDENCE 
ON A FAI 
Holy Cross Hospital ___||_ 3802 Howard Avenue ves [} No [3] 
}3. NAME OF frit = Can "anda. | =e Lad, | 4. DATE Month Day "Year 
DECEASED OF 
Mype'sr pani} I Georee Lindley MeCurdy PEATE) Mare 6 _—*1963 
5. SEX 6. COLOR OR RACE) 7, sARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 lag bithday) Months] Deys | Hours | Min, 
Male White wipowed K] pivorcen [_] December 10, 1881 B81 yrs. 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) "12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 08 ILE | 
Machingist Own Busine ssaet _| Wheeling, West Virginia | U, Saks 


13, FATHER’S. 


ME 14. MOTHER'S MAIDEN NAME 


William S, McCurdy Amamda Jane Post _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
No 225=10-2651A Philip C. McCurdy-10311 Detrick Ave., Kensington 


(Ifyes give war or dates of service) 


MEDICAL CERTIFICATION 


“WB. CAUSE OF DEATH [Enter only one cause par lino for (o), J), and (c).] te ie 
PART I. DEATH WAS CAUSED BY: A891 A 
IMMEDIATE CAUSE (a) “Seba < 
sf > DUE TO 


Conditions, if eny, which ee nee 
gave tise to immediate couse 


(e}, stating the underlying DUE TO 
cause last, te) 
PART Il. OTHER SIGNIFICANT CONDITIONS Soe, TO leer BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


T 13) 19. WA 


TOPSY 
PEREORMED? 
| ves 7 No oO 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While __Not While 
at work [_]_et work 


200, PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ {County} (State) 
factory, street, office bldg., etc.) | 


19 


wf 19.7, that (1) (we) tast 
on the date statedsabo 


the deceased from. " ky 
mal 2. and that death Bes at fee. MiVfrom the cadses an 


ATTENDING ED. STAFF 
Al AAGD wv. | PH EBinecror (1 Prs. 


atténde 


2. I certify that (I) (this hospital 


saw the decea: 
22a. SIGNATURE 


alive on... 


23a, BURIAL, CREMATION, 


Qe. PHYSICIANS ; Pt 224. pe 
Nant le") Donald Nelson © 6 20 One et, Gig te one 
inty) Sinai 


23d. LOCATION (City, te town or cou 


Suitland, Maryland 


REMOVAL (Specify) 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Cememtry 


March 9, 196. 


TU 


2 gySa" “Georgia Ave. 
E, Pumph Tne’. Silver Spring, Md. 


se MAR TT SES eee ge 


i 


Id 


ler 


ae 24 hours aft 


ined by the attending physician and completely filled in by the funeral 
and in any event, within 72 hours after 


quires that the death certificate be execd 


hysician. 


|, cremation, or om 


R ATTENDING PHYSICIAN: The law re 
ay be retained by the hospital or attending pl 
RECTOR: After this certificate has been sig 


7 


be filed with the State Dept. of Health prior to burial, 


death. Page, 


~ 
uv 
z 
= 
3 
a 
s 
é 
i 
: 
a 
« 
a 
6 
4 
o 
© 
Q 
iy 
H 
3 
¢ 
3 
a 
5 
o 
2 
2 
E 
a 
Ss 
2 
£ 
3 
> 
ao 
o 
=3 
E 
2 
8 
5 
" 
aa 
3 
# 
5 
£ 
® 
uv 
8 
mt 
3 
° 
= 
a 
> 
i 
i 
2S 
vu 


TO FUNE: 


TO HOSPITA. 


VR AIS (4) 
18M 7/61 


MARYLAND STA ARTMENT OF HEALTH 
DIVISION OF-SEATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vs 


ra 
CERTIFICAT DEATH 04115 


PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


a. COUNTY Mowt gamer Peed a. STATE Mary] Gnd b. COUNTY Morls omery—__ 


b, CITY OR TOWN (if outside rate limity, ¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If gutside corporete limits, write RURAL end giv eu torn; 


write ee 89 town) { sect Xx < : { ain Pos 


5. 


d. NAME OF HOSPITAL OR I STU {if not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 


wheal a Nuvsin, Home = - K4gze Bleach. et. us L) §O Be 


aS Middle Lest i 4 eer Meath Dey Yeer 


ieee A eee Isabella MeD2nal Biare Marh 28 63 


SEX . COLOR OR RACE| 7, MARRIED never marnien [iQ | ® 3 | OF BIRTH 9. AGE (In years ic UNDER 1 YEAR! IF UNDER 24 HRS. 


Oa. USUAL BCaRaTON (Give kind of work 10b, ne 3 be ac INDUSTRY | 11. BIRTHPLACE (County & Stete, or f 


Female Wh, iN wiooweD [_] pivorceD [] S/ » =f i¢ 14a Peal Lely a | a ae 


Sh ) 12, ¢ CITIZEN OF WHAT COUNTRY? 


oe ase st of working life, even if retired) Jordon 


Saget, « . Lqufaatea Co, | Chnada U.S. A. 


13, mae 'S NAME 14. MOTHER'S MAIDEN NAME 


Rich aed MS. Son mb focisar Ber Ry 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivawarordetes of service) 9820 Colesville Rd. 


_NO. 577=0900244 | Mrs, J, Louise Eckstine Silver Spring, Md. 


MEDICAL CERTIFICATION 


18. CAUSE ¢ OF F DEATH |Enter ‘only one ceuse per line for (e). (b), end (c).. it ETT AREER 
fo} AND DEATH 

PART |, DEATH WAS CAUSED 8Y: 
thaed Oth bo wis |S minetes 


IMMEDIATE CAUSE (0)__/* aule cpa 
ee if eny, which i 246 e neraliz PA. fe fo. . | Several yea ns 


gava rise to immediete cause | 
(0), stating the underlying OUE TO P | 
cause last. eg te) | 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
PERFORMED? 


roncho p neume 1a | ves No 
20s, ACCIDENT WAS UNDERLYING [)] 20 DESCRIGE ih roa OCCURED, (Enter neture of injury in Part | or Port Ii of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, © 201, (City or town) (County) (Stete) 
Hour a.m, While Not While . factory, street, offica bldg., etc.) | 


as 19 et work [] ot work [_] 


saw the deceased alive on 


220. SIGNAT, rae ow = 
“FZ. «hye, mo. | PHYS. Director ["] PHYS. 
be 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) ennet /. Rr er Jr. Bl, Bel G fecal. Ray 5 eer Sp 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c, ar OF “EemeTERY OR CREMATORY 23d. LOCATION $= ‘town or aft : ~~ {Stete) 


REMOVAL (Specify) 
e 505 ROCK CREEK CEMETERY _WASHINGTON D.C. 
eee RAL DIRECTOR’: or Hide Georgia Ave 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ma, 


ARNER E. BUMPEREY, INC cat APR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
omen y : saat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eet 
= 
/ 


ae _CERTIFICATE OF DEATH 04117 
ez 
= S 1 SURGE OF DEATH or 2. USUAL RESIDENCE (Whare deceesad livad, If Institution: Rasidance before admission) 
a. STATE ~—— b. COUNTY 
5 Mont gone ry —manynanp 43 V 
= xX b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b || — c. CITY OR TOWN (If outside corporate limits, write RURAL end glva naarast town) 
ace B Re Aes end give nearest town) 35 H 
ee. 5 e sda rs. Wash ington, Del. if 
= yes d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, ie Pa addrass) || d. STREET ADDRESS “| a. IS RESIDENCE 
= =é% ,»| Resmor Sanitarium & Hospit ON A FARM? 
=a3 4 |)| 5721 Grosvenor ane 3000 Conn.Ave.,N.W. ff No PG) 
we gn 3° NAME OF | First “Middle Lost 4. DATE Month “Day Y 
aon m 
g Bae {Type or print) Claudia B.: Miller Beare March 21, 19 63 
A = 3. SEX "| 6. COLOR OR RACE]7. apniep [CUNEvER MARRIED [-] | 8» DATE OF BIRTH “S198 eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthday} | Months) Days | jin. 
5 female whit e wipowep [XX] Divorcep [_] 10/21/1891. Tl om = "| mie | — 
5 Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (County & State, ‘or loreign ¢ country) "| 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working lila, avan il retired) 
£ Retired-- Hous ewit | U.S.A. 
13. FATHER’S NAME —se v4. R’S MAIDEN 7 *< 
a 
€ Perry J. Rudasill | Mary Herndon 
1S. "WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address S @me # -_ a 


{¥es, no, or unkown) | {llyesgivawarordates ol service) 


Records =e Resmor Sanitarium & Hospital 


te] 
18. CAUSE OF DEATH [Enter only ona cause p 4 r lina for (a), (b), and “) INTERVAL BETWEEN 
ONSET AND DEATH 


= L Petra cAURE i) eTeS Fatic CEL. NOM Alles Th D- 
3 Jae (MOM) of. PAantheas | Aamo 


Conditions, il any, which (b) 
gava rise 10 immadiate cause 


= 


(), steting the underlying [OVE TO 
cause last, (eo) 


19, WAS. ‘AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 

a — PERFORMED; 
e 
Ss ves [] No 
 [ 20s, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part t or Part Il of item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = = ee 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
g sae rain Whila Not While | Iactory, street, olfiea bldg., ete.) | 
3 a 19 et work [1] et work [] | 1 


a 


‘CTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


certify that (!) (this ee Manche the deceased from ys that (1) (we) last 
saw the deceased alive o 3. and that death occured 8 M, from the causes and on the date stated above. 
22e. SIGNATURE * 22b. DATE 


me Oe STAFF SIGNED 
_ DIRECTOR Ores. O 4-4/- - 


yy be retained by the hospital or attending physic’ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


'22c. PHYSICIAN'S 3 22d, oll 
Eee NAME ype) &u aig 
an bh oH) Tithe Li. 
ns 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ls NAME OF CEMETERY OR CREMATORY aig “LOCATION {City, haw or Rana (State) 
s 0 \ none” 
22 -\ | Bur Vie iok For t ee (CF hee Prince ioe a 
VR AIS my 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa ~DC 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Re rar The S, H, Himes Co, 2901 lkth St, ago We 


HAR 2 2-49 


dl 


TRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, 


cian. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


ay be retained by the hospital or attending physi 


thin 24 hours after 
led in by the funeral 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
cremation, or removal, and in any event, within 72 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£138 CERTIFICATE OF DEATH ven 


1. PLACE OF DEATH - 7 ae USUAL RP RESIDENCE {Whare decaesad lived, If Institution: Residence before peer 
@, COUNTY e Loy ae % b. ay 
|\_ en Ppa cae se =! MARYLAND vst aick PY Ae 
b. city et RN (it outfide corporate limifs, cc. LENGTH OF STAY IN Ib e we os TOWN (If outside corporete limits, write RURAL end give \werest town) 
write ‘end give nearest town} ; j 
Tn kad Fak ihr.) b/s hs Lag tom f a 
‘| d. NAME OF HOSPITAL OR INSTITUTION [if not in abt giva/streat eddrass) d, STREET ADDRESS /| eed 
{ 
stig Gin Patil Ja te iuin + Meso vTap | 4629 Colum bio Kad. Ay f 401 mnt) ors 
3. NAME OF POL Last 4 Lbs Month ear 
DECEASED 


{Type or print) ; Koo i. os ZZ, SYleR DEATH fp hele a7 * 963 


cS des | 6. COLOR OR RACE/7, maRRIED Oo NEVER MARRIED eo JX} 8, DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) eal Days | Hours | Min. 
fe 1 By why te wipoweD [_] pivorcep (_} Sf —- YT 76 PL ys | 


2) GITIZEN OF WHAT COUNTRY? 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, of foreign country) 
dyring most of working life, even if retired) 
Rep Govern 4 a | Dish or of (Glambia | Haceree 
13, FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
Thaw as WALL i ae | Alice Liddle fore _ = : a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ine lrele Address 
(Yes, no, of Tee {Ifyesgiva warordatasofservice) 
| 
18. GRUEES OF DEATH |Enter only one cause per Tine for (e), (b), and ().} + INTERVAL § SETWEEN 
ONSET AND 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ee Pep eh hy Aky G LEG, UMeaaA, bel fEnal Bluey YiEBe = = 


| DUE TO 
ions, if any, which (b) =F -—_— 
or] gave rise to imma cause Ca 
(e), stating the undarlying (/ PUETO ‘ 
cause last, (} 4 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 19. WAS AUTOPSY 
eS 
18 Em gel. as (eevice Yams TD. Rey VenT#tcle + Leluuaasy Aten a vale 
© | 20s. ACCIDENT WAS UNDERLYING [J | 206, DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of itam 18.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 70c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, j 20f. (City or town) {County} “(Stets) 
5 wit White Not While | factory, slreal, office bldg., ate.) | 
= 19 ot work [_] at work [] | \ 
21. | certify that {I} (this hospital) atlended the deceased from.. + 194 Wit 984, that (I) (we) last 


irom Ihe causes and on the date stated above, 
22b, DATE 


ATTENDING 0 
mo. | PHYS. “pg BIRECTOR is mas, oO SE ie 


saw the deceased alive on... 


oe signet and thal dealh occurred zi 4 


Bc “A sab = 4 
Ro 22c. PHYSICIAN’ s 22d, ADDRESS 
(Type) 
peas NAME 9) Srv ART. L Nez Son |7éoe Corrose Aue TAK CN TARK. LO, 
oy = 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. iE OF CEMETERY, ‘OR CREMATORY Ms LOCATION (City, 49wn or co! py?) 
R VAL (Specif: , 
020 Wonca’ | 3-29-62 | eget Sy oe res if < 
a VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ong | 25 REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ere | Feaatl MD, OU MBR 2 8.1963) Pole wlas laetge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. _CERTIFICATE OF DEATH 44 ao 


2. USUAL RESIDENCE (Whera deceesed lived, If institution: R 
Vowreontece/ —_manam |" geal Deis eonRY 


’b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outsida corporate limits, writs RURAL and give neerest town) 
om RURAL an ere. town) 
LV CFB G 


dy Sve SPAWG 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hos; i ddress) d. STREET ADDRE, 
X<hO - Har es ST [RRO -HAVWWIES Sa 


nce befora admission) 


in 24 hours after 
led in by the funeral 


en please remove carbon papers. Pages 1 and 2 s! 


1S RESIDENCE 


ON A FARM? 
ves [} NO a 


=: — 3 — — = es 
3 3. pita ee First Middle Last 4. DATE Month Dey Year 

3 a = de 3 

2 meri SARAH Miurek mm Mpecd 78, 963 
8 5. SEX 6. COLOR OR RACE! 7, married [7] NEVER MARRIED 8, DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
v0 

z 

a 


LENA. = 41 T1E | wwowe[] _vivorcto [-] EPT. 1G, JIEIF ae ic -c gal 


10a. USUAL OCCUPATION (Give oe | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stsla, or foraign country) | 92. CITIZEN OF WHAT COUNTRY? 


‘Gxomue /osP her frereey factory. ASS |ay SA 
ALLER CALE REC BERG 


~ Hours | Min, 


ificate be a 


R ATTENDING PHYSICIAN: The law requires that the death certi 


THER'S NAME 5 MAIDEN NAME 


and in any event, within 72 hours after death. 


us. DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add so sig. 
{¥es, no, of ynkown) | (Ifyesgivawarordates ofservica) ai a) ¢ 3 Spe A 
He ‘i “SS Ko, _folTiTt YA Wf / a tZO fais 4302 Sr 
€ 18. SE OF DI Enter only one causa par ling for (a), (bj, and (e)./ aR ve ‘ / ) INTERVAL BETWEEN 


DUE TO po rs 
Conditions, it any, whieh Graves QiiAtew gene 
gave rise to immadiste cause 7 ‘ < 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, Fp Cnet 4 
IMMEDIATE 860 Ye Me LS (Stel = ae 4 Z 
1 


(8), stating tha underlying (DUE TO . 
cause last, sy, te) — Bid TA G pote? 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)) 19. Was AUTOPSY 
) ——. ae RFORMED? 
} 5 ves (] No (J 
E [2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part I! of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ta |S eerie Ry ae al) ee re eee SS ea 7 ==, 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) (Siete) 
a NeLET: While __ Not While | factory, streat, office bldg., ate.) | 
EL — 19 lat work [] at work [] | | 


Dept. of Health prior to burial, cremation, or S) 


<a 5 ae ves that (1) (we) last 


2. | certify that (I) (this hospital} attended the deceased from..... Y (nthe eee NV: 
saw the deceased alive on... gs i 3. ee ses and thal dealh occurred al UTEM, from the causes and on the date staled above. 


yy be retained by the hospital or attending physic! 
RECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Th 


2 
& a / ¥ TTENDING MED. STAFF aay HoneD 
A * Al 
£ 20s mo. | PHYS.  [ZF* inECror [] PHYS. [] BH3 
9 oe ee oN ee, WAL 2TERADORESS: > a7 Se DD ! os 
Ha = 
Beg ; PO |e ho) 1B TK BW Whod WE 
Sgege | began aaa a ga ee 
gO! ci ; 
oL0es e SPLLS CACCH LF? 
aw tf . REC'D BY REGISTRAR ; 2Sb. REGISTRAR‘S SIGNATURE 
VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ‘we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH s 0412 ) 


3 Se = rs 
5 \ PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, If institution: Residence before edmission) 
Z a, STATE b. COUNTY 
eae Montgomery MARYLAND _ Maryland ntgomery 
= Fi b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b es R TOWN (if outsids corporate limits, write 1d give nearest town) 
7 s write RURAL and give naarest town) 
225 Bethesda 34 days x Bethesda Lo = ae 
2 S d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 1s Pesipence 
Eek > Bi ON A FARM 
5 44 | _____—s Suburban Hospital | 7026 Oak Forest Lane ves [] No Gg 
= . NAME OF First Middie lost 4. DATE Month Day ‘Yaor ’ 
cj a pEcenee oF 
g Pat veered) John F, Mittendorff| P™ March 9, 19 63 __ 
s £ 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED &) B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
4 z fast birthday) |"Months| Days | Hours | Min. 
aa oe Male White winoweD [] _vivorceo [] | 6/13/42 | 22 va. 
s s Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 é done during most of working lifa, even il ratirad) | 
re 2 Clerk Suburban Trust Co. | D.C. |_USA . 
i - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ca = | 
3 z Ralph H. Mittendorff Sarah Finley = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ORMANT Address 
(Yes, no, or unkown) | (Hyesgivawarordatesofservice)| Yes 
No. Unknown __ Sarah Mittendorff same 
4 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
23 : 4 ) EATH 
2 J PARTE cn hs aeUte Genie myrocamdi tine | ioweek 
net DUE TO 
Conditions, if any, which Viral infection 


p2Ve rite to immadiate cause 
{a), steting the u: 
cause last. (e) 


DUE TO 


)) 19. WAS AUTOPSY 


pt. of Health prior to burial, cremation, or removal, 


(RECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


R ATTENDING PHYSICIAN: The law requires that the 


ry 
FS 
fs 
a 
Q 
a3 
3 
14 
5 
= 
a 
5 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
s£ Ee PERFORMED? 
a es Glomerulonephritis (tubular nephrosis) ve ves Gd no [] 
g & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Il of item 18.) 
= 5 
=. E | oR CONTRIBUTING (] CAUSE OF DEATH 
es & |r EITHER, NOTIFY MEDICAL EXAMINER) 
ry % [Boer TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) (State) 
rat Hour “a.m. While Not While factory, streat, offica bldg., etc.) | 
3 e 19 at work [] at work [_] | \ 
a 
3 8 ad aan that (I} (this hospital 5 ie attended the deceased from... 1992 10m. a IM that (1) Qe) last 
3 2 saw the deceased alive on......Q. AULT... 198. 43, and that death occurred rs oe from the causes and on the date stated above. 
5 ey ATTENDING 22 OONED 
2 wat ae map. | PHYS. FA intron oO mits, oO 3/9/63 
Som os n 22c. PHYS ee “22d. ADDRESS a ry F 
= N 
genes | Eton GA Balas x." |_Bethesda, Maryland : 
S28 2 | aa caenaricny 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, 10 ~ [siete] 
3 A OVAL, (Specify) 
ot 0%8 | uria 3/12/63 _ParkLawn Cemete ckville, Mary cial as 
is wie D 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY 17 Bes REG! ee SIGNATURE 
15M 7-62 e ° loaMAR 1 4 196. Miley mye 


MARYLAND STATE DEPARTMENT OF HEALTH 
is 9 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sta CERT! FICATE OF DEATH ‘ 


= 


ineral 
ould 
+ 


in 24 hours after 
ie 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


1, PLACE OF DEATH 2. USUAL “DIL, ayemaed lived Uf Institution: Residance befora aap rr 


®. COUNTY 
2. STATE b. COUNTY v 
eZ Te: (OE SG MARYLAND | 


b. CITY OR TOWN (if outside co: Ale | LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give nearast ewe) 


writa RURAL end give neer: 


es = (Adz =i af EN a 75> SD 
d, NAME OF HOSPITAL “OR ae lif not in hospital, give street sgdress) d. me, ADDRESS @. 1S RESIDENCE 


we Is ah | | a Pe Z ON A FARM? 


yes [7] No §3] 
3. NAME OF First Middle Last 4. DATE Month To 
(Type or print) Vy, Ske rs 2 Pl eere. | dene DW nf yy 19 oS: 


aks /6. COLOR OR RACE! married [II NeVER MARRIED oO 8. DATE OF ey, 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
oz ye Months] Deys 
LLP: winowen ff) ivorceo [_] G2: LIA LET | 
f 


Hours | Min. 
0a. LEE. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or 7¢ count ar ‘12, CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if ratired) a 


as 


ECTOR: After this certificate has been signed by the attending physician and completely filled in by #! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a: 


13. FATHER'SNAME 
is € 
15. WAS DECEASED EVER IN U.S. ARSAED FORCES? 446. SOCIAL SECURITY NO.| 17. aes Address 
(Yes, no, of unkown) | (Ifyes give weror detas of servi; Tees 
2a _{/| <.Wbr 


18. CAUSE OF DEATH [Enter only one cause per aa for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND ey 


he eine PUPPET me a ean | Peal Days 
DUE TO 


Conditions, if eny, which (b) CAREW oma, Ccrd ARCA Wl 4 | LE Mow s 


geve rise to immadiete cause | 


te, ating the underlying ( OUE ne 2 , DK rites Fase. Ss 


19. WAS AS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 
PERFORMED? 
7 |e 
Ois|_ Dinh kes Mellitus __}s Oo eB 
& / 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G ] UF EITHER, NOTIFY MEDICAL EXAMINER) | 
a = = = 
§ | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home 201, (City or town) (County) 
5 ere ate: While __ Not While fectory, straet, office bldg., ete.) | 
= p.m. 19 jat work al work \ 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


2 2. | certify that (I) (this hospital) attended the Ce from. 2 f. , that (1) (ape) last 

2 saw the deceased alive on. Ah, AK, 2. ie 19.6. a and that death occurred SPA, from “the causes andi on the date slated above. 

3 22a, SIGHATUR! 22b, DATE 

2 dp CE. hp: PZ MD. pHs gh piRecTOR [_] Pars. Oo ee 
r e = /22c. PHYSICIAN'S. ~~ | 22d, ADDRESS — =e 
geass NAME (Type) J 0/.), +r 13 DEAK meices Sea kKR S*7NW. 4/5 x De: 
e28 2 “ya ec yb. DATY THEREOF = er raolags OR CREMATORY 23d. LOCATION (City, tewn or county) (State) 
o*9 3 ae sa 0 Len, (Lawl ae OU <S SDH. 

24 FUNERAL DIRECTOR'S AIGNAPURE ADDI ah ; 
VR AIS (4) \) 


15M 7-62 


thin 24 hours after 


papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician antt 


director, page 3 should be detached for use as the burial-transit permit. Then please remove facho 


death. Page, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUN 


VR AIS (4) 
15M 7/61 


72 hours after pei 
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"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94142 CERTIFICATE OF DEATH §4122 


1 PLACE OF owt 2, USUAL RESIDENCE (Where deceesed lived, If jnaiitution: Porivenee before admission) 


b, CITY OR TOWN [if ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (outside corporate limits, write RURAL and give jo. town) 


stale end give nea 


6 45 _X 
lo aa OF HGSRTAL OR “Varlv (if not In hospital, give street eddress) jd. STREET ADDRESS. Y 


vector San. eg es a é BALE, Ls aWwor hale Yes [] NO “Gj 
Rte Kos First 4 Middle Last 4 DATE Month Yaer 
(Type or print) Ki mond ae ae 7g tt a : DEATH Marth 13 19 iG 3 


COLDR OR RACE/7. MARRIED L)Never Marnie fet] 8 DATE OF BIRTH — [9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 


le. lot, ie _|weowol]  ovorcm (| A/Od. ag, af SF “al Zin ”) [Renin] Days | Hours i 


Oe USUAL OCCUPATION (Gi Vb, on OF BUSINESS OR een ere A eaare & Siete, or Lm ountry) ee CITIZEN OF WHAT COUNTRY? 


‘ 


pisos a. STATE jb, COUNTY 
Plan Te ae 2 te MARYLAND Parelicnd. hi font: omer 


©. IS RESIDENCE 


a. 


ducing most of working = ke et ivae ot af ees lu SA. 


(ee te é7 a 


. FATHER’S NAME MOTHER'S soca NAME 
FE Mere. Char. ks 
DECEASED EVER IN U.S. Fo FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, 60, oc unkow/e) lle eer ee 


df 577-09 - 827% J. Francis Moore-Brother- 


VA. ascor sees ee nly one cause pomdine for (a), (b), ey) 
« PART |, DEATH WAS CAUSED BY: Hour : RP 


IMMEDIATE CAUSE (e)__ 


| INTERVAL BETWEEN 
T AND DEATH 
ner oO 


' , a ~ 

+f DUE TO fen : 1a 
Conditions, if eny, which (b) rife ‘ 
gee rise to immediete cause . 
(a), stating the underlying f° VETO Haran tt. 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT oT RELATED TO THE TERMINAL “DISEASE | CONDITION GIVEN IN PART 1(a}| 19. WAS ‘AUTOPSY 


rs 
g PERFORMED? 
‘| 5 : Corie Hira 3 yes [gg NO o 
& ]20s, ACCIDENT WAS UNDERLYING [J | 2D. DESCRIBE HOW INJURY O$CURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Stete) 
A Hour em. While ___No! While factory, street, office bldg., eh 
g 19 et work [] et work 


2. E certify that (I) (this gm pee led the deceased from. i P a to ne hat (I) (we) last 
WINS Pe) and that death occured af -M, from the causes and on the date stated above, 
"226, DATE 


4 15 a ee a5 |e, Mo itn enalen 
PEE a if Waketew JIE Cornel Ge Selon Ord Fe 


1 93c. NAME OF CEMETERY OR CREMATORY saa LGERTONTIGI RaMar conan] (Stele) 


Rock Creek Cemetery Washington, D. C. 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S: SIGNATURE 


4c@Bethesda, Maryland oT MAR 45 1069 fet d, : + 


REMOVAL eae 


‘23a, BURIAL, CREMATION, a3 DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 
— 


4 3 
rae L163 CERTIFICATE OF DEATH 4123 
% ¢ 1 ess OF DEATH > a 2. USUAL RESIDENCE (Where deceesed lived, If institutions al before ey 
; @. COUNTY COUNT 
5 7a Montgomery : manviann ||" Maryland » COTY Prince Georges’ 
ete b. CITY OR TOWN [if outside corporete limits, "| ¢. LENGTH OF STAY IN1b ||, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
=: 3 5 write RURAL end give neerest town) / “ 
ME RuraleFairland Rd,,RTE.29 | ___ Lanham _ fa 
£ y3e /) d, NAME OF HOSPITAL OR INSTITUTION (nat In Fospltel, give sreot eddress] 4. STREET ADDRESS «1S RESIDENCE 
= 32 Al} 
Gas | Fairland Nursing Home _9305-Ogden Place ves [] No [& 
cS 3. NEME OF First Middle Tost | & DATE Month . 
‘a (Type or print} CATHERINE MORAN peara | (VIA RCH 
5. SEX ~ 6. COLOR OR RACE|7. aRRIED oO NEVER MARRIED. ion “B. DATE OF BIRTH 9. AGE (In yeers 
sad Mgpth: Hi Mi 
Female White wipowen [X} —_vivorcio [] | Feb 18,1889 Wey . | OS ‘= la iy 
De. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife i Domestic | ‘TAYLOR 3, Pennsylvania | UsSehg _ 
13, FATHER’S NAME "| 14. MOTHER'S RAIDEN NAME 
Michael Von Bergen Catherine Von Bergen 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT —__ Addr 
(Yes, no, or unkown) | (Ifyes give weror delesof service) i | ’ il 9305—0gden Place, 
Ne - None | Mr.Francis Moran «Sons Lenham, Maryland _ 
/18. CAUSE OF DEATH [Enier only one ceuse per line lor (e), (b), end (chi) iA INTERVAL BETWEEN 


ONSET AND DEATH 


‘ 
ae 
Oy) ple Cee aba Aten eve Corn |ORR 
x 
; Bs Abs hes 


Mere VN DUE TO 
Conditions, if eny, which (b) Lek — 
gove rise to immediete couse { 
(©), steling the underlying DUE TO. 


Gin, arama a Cte On) — Cen 


jould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


RECTOR: After this certificate has been signed by the attending physician and comp! 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


iy be retained by the hospital or attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS co INTRIBUTING ; TO DEATH BUT NOT RELATED >TO ave THE TERMIN, )ISEASE CONDITION GIVEN IN PART Te! 
g ) “4 a Ge PERFORMED? 
OWS (Ac Cake At npaper o i Peak BAR. blu) ves [] No Yq] 
© | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HQW INJURY OCCURED. [Enter Yatare ‘of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 
g rhe aR Nie anak Wikia | factory, sire, office bldg., etc.) | 
= on 19 jet work ot work | | 
_——— ee ; 
21. I certify aves is hospital) attended the deceased from. thaf (I ()(we) last 
saw, deceased alive on.. SEA. I... 19: 3, and that death occured ake ZG. AM f from the causes and on the date stated above, 
"Rog apes ATTENDING, MED. STAFF che Sine 
we: KK... - jpinck AJ mp. | PHYS. RJ necror[} PHYS. OD nared é, (Pos 
om om | 22c. k 22d, ADDRESS 
& oe JAME (Type) 
geaé | John R, ed MeDe i Pt RTO WSVI LLL (42 
OeRs 238. BURIAL, Pee om 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION mae Yown or county) = 
ah o REMOVAL (Specify) 
a = 
ovrge Mar,18,1963 SCRANTON, PENNSYLVANIA 
bie IS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘Aporess WANS = 3 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 H.. Vie 136% A AFL. Zl _JDATM AD 1 8 — pChiav log Necctghm 


CUNSon& FUN: HOHE) 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LS Bae sy = CERTIFICATE OF DEATH G4] 24 4 


—_ 


3 === 
3 /}. PLACE OF DEAT PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, if Insfilufion: Realdence before admission) 
A-STATE, » aeoe b, COUNTY 4 
g oN | se __ Montgomery " __ MARYLAND | ___Virginia | _3 a0 
2 = 05 B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [Hf outside corporeie limits, write RURAL end give neeres! town) 
= fae write RURAL and give neerest town} 
S ces Bethesda (Rural y oa 9 days »_ Alexandria Se genie 
£ RBs 4, NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give streot address) d, STREET ADDRESS @. 1S RESIDENCE 
£3- { ; NA FARM? 
ae! __5,. Naval Hospital eet 5561 Sanger Avenue ves] No TH 
‘se . NAME OF — First Middle Last 4. DATE Month Dey Yer 
San DECEASED 2s 
eGe eeeeee"! Baby Boy Morrison | SoBEaEe Marah iG ewig ies 
sss 5, SEX 6 COLOR OR RACE/7, MARRIED [_] NEVER MARRIED [Jf | ©» DATE OF BIRTH 9. ‘AGE (In years iF UNDER 1 YEAR| iF UNDER 24H 
2s last birthday) Epes Days | Hours | Min. 
5 Male Caucasian| weowi[] ovorcto]| March 14, 1963 | ee ae. 
5 TOs. USUAL OCCUPATION (Give kind of work] 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
8 dona during most of working life, even if retired) 
J - - - - | Maryland | USA 2 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George R. Morrison 4 |_ Eugenia Lorraine Head ¢ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgir rer ordatesol service) 


| Father; George R, Morrison, Same as 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (bj, end (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (e) Corigunitel Neer Harned pehreet lewpsda | Y. dase 


wan. 
ficate has been signed by the attending physic’ 


’ 7 DUE TO 


-transit permit. Then please remove car! 


pt. of Health prior fo burial, cremation, or removal, and in any i 


Conditions, if any, which (b} 
geve rise t0 Immedieta cause 
{e), stating the underlying 
cause last. > e) 


DUETO 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


~| 22d. ADDRESS 


HY SICIAN'S 


ze 


be filed with the State De, 
— 


2 
Fd 
2 
ay 
Q 
= 
Pos 
sis 
ya 
° a -s 
dot z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 19. WAS AUTOPSY 
B83 i 
BE eS! i oat “> 4 (a> Ae .Ad ves ¥] no (] 
3 $3 = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
= 5 & ‘OR CONTRIBUTING [] CAUSE OF DEATH 
222 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
[=2 — ee =: : — _—S 
Bee 3 [[a0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stete) 
23 ra etree While __Not While lactory, street, ollica bldg., ete.) | 
3 s = p.m. 19 eo} work et work 
Sad 
eed 
sO 21. 1 certify that ®) (this hospital) atlended the deceased from..... ah) 2 Wie Go oe a ne rch.A®...., 123.:, hat (1K (we) last 
= 
B93 saw the deceased alive on. Mareh..18...... cli. 3, and that death occurred Be 3.UuRMrom the causes and on the date stated above. 
a Ae Fe. SIGNATOR ee ATTENDING MED. 72 SIGNED 
” EC Pre Chettiar mo. [Ns TJ biecron [} PWS. OH March 16, 1963 
8 Z E 
a 
S 
G 
2 
& 


© 
RO 
ae U.S. Naval Hospital, Bethesda, Md. 
ee 23a. a CREMATION, | 236. DATE THEREOF “NAME OF CEMETERY “OR CREMATORY ~—~—~*«| 23d, LOCATION (City, town or county) {Stete) 
020 (Arlington National Arlington, Virginia 
ayy ahs ‘ADDRESS |e REC'D BY ae REGISTRAR'S SIGNATURE 

VR AIS {4}/ a 

1SM 7-64 me, Herndon |, Virginia : loaMAR 21 1963 _ fothonbsy 4 Aeros 


on 


FOR STATE” 


04145 — 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


- MARYLAND STATE DEPARTMENT OF HEALTH 


G4125 


HEALTH DEPT. 


7. PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN [if outside 


jay is necessary, 
ral director. as 


13. FATHER'S NAME 


ive Pages 1, 2, and 3 to th 


(Yes, nb, fr unkown} | (ityes give weror 


waite RURAL and give ni 
0 
| d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street addi¥ss) 


$§ . IS RESIDENCE 
au 2 ON A FARM? 
re 
fees % —: AN Ue 5 as ae ves [No fq 
(tied 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
of RECEASED OF 
3 ‘ype or prin!) DEATH ~ 
=e ae QA } fu [ie peo". 1963 
= SEX 6 ORRACE|7, MARRIED §Z] NEVER MARRIED, BSDATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
: last birthdey) peas) Deys | Hours | Min. 
pyae | bX oe | wows (] _owvorctot 2-/5-/929 | 33 


E ‘ 
dona duri most of working life, even if retired) 
pe ee | 


EVER IN U.S. ARM) 


Ta USUAL RESIDENCE (Where deceased Tiedt) I 
a, STATE b. COUNTY 


| nef, : Trax Xs 

| hk CITY OR TOWN (If outside corporele limits, write RURAL and give neayast town) 
lx . ¢C rec? ) 
N ik ton ADDRESS 


institution: Residence belore edmission) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


/ 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11, 


BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


| 
fas. 
14, MOTHER'S MAIDEN NAME 


42 
Ss | le eae OLE 
FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
rte ms 
Bn 


transit permit. File pages 1 


its designated agent, prior to burial, cremation, or removal, and in any event/within 


BS 

U a 
Conditions, if any, which 
immedi 


’s Office along with form PM3. Page 5 may be retained for you 


ceuse 


20s. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
vane a.m. 


Page 3 should be used as a burial- 


he certificate, writing the word “pending” in pencil in Item 18. 
MEDICAL 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If, 
arded to the Chief Medical Examiner’ 


| 18. CAUSE OP DEATH [Enter | only ‘one ceuse per line for {e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING To D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \ 


PRIMARY [? or CONTRIBUTING Wh 


Month, Dey, Year Fer act, Ey peck 


fen pe 39 23 96 Jetwork ] ot work BR schkiree Mn. hn 
9 21, I certify that | took charge of the remains described above, held an Autopeyaigt}= Inspection ba Inquiry [4], and*in my opinion 
a death resulted from: Natural causes Accident [_], Suicide [4] Homicide [ee Undetermined manner [_] 
& CHIEF MEDICAL EXAMINER 
i. BUR oae <P VA Peace Bach mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
6 Sa be DEPUTY MEDICAL EXAMINER [ yh Fr aS 
XS EXAMINER'S 3 ain, 2 
Rese: NAME [Typs) we: Ke af {3 hescr2apy Adaress (Street, cctnty S$” /763 
ra Be 3 226. Eola DATE 4. { 22c. NAME OF CEMETERY OR CREMATORY ION (City, town, or country) (Stete) r 
2 REMQYAL (Specify) A 
gaxoe Burial 26763 | Gate of Heaven Silver Spring Maryland 
A erat Fs ON MEETS Funeral Home 139%"fast Montgomery | Aveo REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 1/62 = Rockville, Maryland DATE 


nN the 
Meee tae = ( ) INTERVAL BETWEEN 


+ ONSET AND DEATH 
hoffe nn , 
4 


(ey. 


19. WAS AUTOPSY 
PERFORMED? 


| 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 


Jreck with the, Low Pe a eh Kormme 


20s, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


fectory street, office bldg., etc.) | 
a otk i 


While __ Not While 


MAR 27 19 


fotcr Sai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02165 CERTIFICATE OF DEATH neta i2e 


aa 


~ yey 
% 3 5 NM 1, PLAGE OF xe 7. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmssion) 
% m e. b. COUNTY 
nu 2 a) MARYLAND vad A) Vole Me. 
ae 8 b. aM OR i fs outside 4 Jeet limits, Avrite ] ¢. LENGTH OF STAY IN 1b G CITY OR 7. {It eulside corporate limits, write RURAL ond give pearest town) 
BS ik: ‘ond give nearest tap 
2 Sz y / oe 
a | 
£ 22 . wa OF ROR i not in va) give treet address) d, STREET ADDRESS «1S RESIDENCE 
o oe y 
Pe (fh LAA LL AOI ee baat ves [] No (f~ 
z 
& 5 3. NAME OF First Middle Lowt 4. DATE Month Doy —Yeor 
SP DECEASED OF 
ee Pyee ee int : 2 hy} A. Murch cam = =MaraHt 5 1963 
= e 3. gex $. COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | ® DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 e oh last big “ge Min. 
¢ é £4 Lotule \wwowen PR_ pworceo 1E-6G yrs. 
= ae 10a. USUAL OCCUPATION (Gi ind of wark done| 10b. ne OF BYSINESS OR ey 11. Bil pe (Stote or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 
3 ne dozing prost of working life, even it relired) te Z aS 
5 cs J ct ae 22 Leck. _Okeo ‘ } aw 
3 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME g 
2 8% Pcl La 
8 eg Y¥222442,. Lt Ok, Ppt2t 
= 23 I 1B, WAS DECEASED EVER IN). . i. FORCES? [1GSOCIAL SECURITY NO. |17. JNFORMANT ‘Address 
fe), 0. oF unknown) It ye. give wor oF dater of service) 
s 
aS eg Lr) Spcnged. L721 frertk Lb 
gE 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), end (c). INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ore —" 
€ IMMEDIATE CAUSE (0) pneumonia, lobar TSe 
cS + q an DUE TO 
Conditions, if any, which tb 


Gove tite 10 immediate 
couse (0), sfoting the under. ( DUE TO 


lying cause lost. ta 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re WAS AUTOPSY 


MED? 
arteriosclerosis; senility 


yesf] No 
200. ACCIDENT MAS UNDERLYING (1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 1) of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form. | 20f. (City or town) {Caunty) (Stote) 
Hour a. m. While Not while foctory. street, office bldg., etc.) } 
p.m. 19 fot work [J ot work [J ‘ 


21. 1 certify that | attended.the deceased from 15 Jan__, 19.63 ta__§ March , 19.83 that | last saw the deceased 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physician ond completely fille 


the hospital or attending physician. 
detached for use os the burial-transit permit. 


alive on____4\Mardgh | ___, 196: 3.2, and that death accurred at,_122.4Qu, 4am the causes and an the date stated abave. 
= ] ADDRESS (Street, city ar town, stote} DATE SIGNED 
@®: | | tow Aoi We wo, 7801 Norfolk A hesda, Md 


| [RAE types_S Yon M. Wyman, M. De 


3 
Fr 
$ 
$ 
3 
~ 
z 
o 
13 
ad 
2 
o 
ir 
e 
3 
& 
= 
3 
° 
€ 
ey 
® 
3 
¢ 
5 
2 
2 
8 
& 
3 
= 
> 
3 
© 
2 


may be retain: 
TO FUNERAL DI 
page 3 should 


[220. guRIAL, CREMATION BURIAL, CREMATION: | Tb. DATE THEREOF Tic, NAME OF CEMETERY se CREMATORY Tid. LOCATION (City, town, Saar 5 {Stote) 
COS? \'3- 8-6 3 é 
ral 
pipy, DIRECTOR'S SIGNATURE Fem CF snc 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5. AS (4 Pt bo Xaotag Le (Chiayls Vede 
Yen yrs! As €] pate MAR Pll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certit 


MARYLAND STATE DEPARTMENT OF HEALTH 
HeTy IN oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T TE OF DEATH mi 
_ CER IFICA EO 412 


1, PLACE OF DEATH — 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence ee edmission) 


@. COUNTY a, STATE 
MARYLAND Di 


| « LENGTH OF STAYIN Tb . CITY OR TOWNS 


txryo || X De 
idress) d. STREET ADDRE; IS RESIDENCE 
(MS 7 alla hens, Gib: HS ey 


ae 
oe 


b, CITY OR TOWN [if outsi 
writa RUI ind 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hosp) 


ithin 24 hours after 


}, give street 


3. NAME OF 5 First 


Last 4/DATE 
feet A Alte \"t Drweh 9 963 


3. SE |6, COLOR OR RACE] iF | UNDER T YEAR | IF UNDER 24 HRS.” 


7. MARRIED 


* EVER MARRIED "B. DATE OF BIRTH |9. AGE (In yeers 
last Jam Months] Deys | Hours | Min. 
antl | uth wioowtp[] _ovorcto[]| June 10, S969 | 

~ USUAL,OCCUPATION (Give Find of work] 108, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stale, or wt country) | 12, CITIZEN OF WHAT COUNTRY? 

ne during most of working lifa, evan if retirad) | 

2. i | 
Lgece Ins = Gone Qundrt ad . ae get 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


idity Flarsen «| Vogel sans, Gimp 


that the death certificate be ex: 


y be retained by the hospital or attending physician. 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


13. WAS anh EVER IN U.S, ARMED FORCES? ITY NO.| 17. INFORMANT ‘Addi fe: A r 
{Y¥es, no, or unkown) | yespivewerordetesctservice)| DOTLCLLO WEL me sigh ig 
Va tral Sak ee 0G Well. £87 Battery Leones 
18. CAUSE SATH [Enter only one cause por lina for (a), (b), and {c).) RVAL OE 
PART |. DEATH WAS CAUSED 8Y. 2 ey Ud 
i? IMMEDIATE CAUSE ~"” 2 C VQ eee. Lhe 
€ X DUE TO 
5 Conditions, if any, which (b) 
. to immediata causa | . 
= stating the underlying ( PUETO 


causa lest. {c) 


. WAS AUTOPSY 


GIVEN IN PART 1 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


rtify that (I) ( 
saw the deceased alive on 


ey Wanch mem fro ae to. 19 that (1) (we) last 
4...19..Guc? and that death occurred HS: Plifon the causes and on the date stated above. 


220, SIGNATURE Zz. Semele ae b 22b. ae 
ee Baez Au See Mop, | PHYS. a bateron 0 prys. Pala SPVar é3 
22. . ; Z, a: 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 
rt Q — =. PERFORMED? 
= $ —— = ves []_No ° A 
# | 20=. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part f or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
a & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qo & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED i 20s. PLACE OF INJURY (Homa, farm, | 20f, (City or town} ~~ (County) ~~ (State) 
gq a eskos.e While __Not While __ | factory, strat, oHiica bldg., etc.) | 
[2] ES 19 at work [_] et work | H 
E 
*~ 


RECTO: 
director, page 3 should be detached for use as the bur 


a 


HYSICIAN'S ~|22d. ADDRESS 


E a 2c. : 
ae a ErichiD RyL 1, = 7B 5 Sezac€é__ Beth.M 
826 230. Mag aan 23, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1G: 7 town or county) {Stela) 
REMOV. pagity 2 
oe Cremation 3/13/63 Cedar Hill Crematory | Suitland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


hin 72 hours after deat 


= 
2 
= 
a 
& 
S 
S 
7 


a 
: 
3 
fe 
g 
fe 
2 
8 
3 
§ 
g 
3 
a 
§ 
i 
3 
3 
Z 
£ 
3 
g 
g 
3 
3 
3 
ie 
fa} 
-m 
© 
z 
a 
3 
o 


ian ane 


s that the death certificate 


fal or attending physician. 
R: After this certificate has been signed by the attending physic’ 


The law requii 


jept. of Health prior fo burial, cremation, or removal, and in any 


® AITENDING PHYSICIAN: 
ly be retained by the hospi 
RECTO 


TO ay 


be filed with the State D 


TO HOSPIT. 
death. Page 


VR AIS (4} 
ISM 7-62 


p 
P= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H41GS8 CERTIFICATE OF DEATH §4128 


1, PLACE OF DEATH 4 - 2. USUAL RESIDENCE (Whera ena lived, If Institution: Residenca before edmissiga) 


. COUNTY STATE b. CO 
Montgomery cod >a De Cy os 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporeta limits, writa RURAL end give neerast town) 
writa RURAL end give nearest town) 
Bethesda (Rural) | 36 days Washington yy 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siree! address) | d. STREET ADDRESS 5 RESIDENCE 
ON A FARM 
|__U, S, Naval Hospital | 429 Oglesthorpe Street _| ves FE] No ii 
3. NAME OF First Middia lest | 4. DATE Month Day Year SS 
DECEASED OF 
fmoon Picrence Hattie Nelson | DEATH March 17 19 63 
5S. SEX ~ [6 COLOR OR RACE| 7, MARRIED [never MARRIED [-] | 8. DATE OF BIRTH 1% Rete ters IFUNDER 1 YEAR| IF UNDER 24 HRS, 
‘ ’ fast birthday) |"Months| Days | Hours | Min. 
Female Negroid | wwowe ovorco[-]| October 15, 1887 15 eta : 


Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT cana 
done during most of working lifa, even if retired) 
| 


Housewife | North UVarolina | USA 
13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME ; ri 
Unknown Grady ‘ ; i Unknown 
15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(¥es, no, or unkown) | (Ifyasgivawerordates of service) 
No Hospital Records 
18. CAUSE OF DEATH [Enter only one causa per line for (e), (b). and (ce). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; : : 2" 
IMMEDIATE CAUSE (o) Ruptured myocardial infarction a 
DUE TO 
Conditions, if any, which (b) 
gava risa to immadiate couse x 
{0}, steting the underlying ( OUETO 
peaurettetl: =— —— 
PART Il. OTHER SIGNIFICANT CONDITIONS. ‘CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Va)! 19. WAS ‘AUTOPSY 
eS on PERFORMED? 
yes [] No [] 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | ot Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year City or town} (County) 
Hour a.m. 
Bem. 19 | H 


. 1 certify thal AK (this hospital) attended ythe deceased from Qooccossr 19.03 tO... MAREB...17 19.03 that (OF (we) last 
saw the deceased alive n.. ©. 13, and that death occurred at ik? 55 Pim Ihe causes and on the date slated above. 
ee 22b. DATE 
ATTENDING MED. STAFF S|GNED 
mp. } PHYS. (1 omector (j pus. [3] March 18, 1964 
22¢. PHYSICIAN'S “Pus || 220 gROORESO@ a 1 ; a 
yea ig Sp O. CASTELL LT MC USN | U,S.Naval Hospital, Bethesda Maryland 
= ~ Jd, LOCATION (City, town or county) —~—=« Stale) 
Arlington, Virginia 


2Sb. (CLinnls SIGNATURE 


20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. ( 
While Not While factory, street, office bldg., atc.) | 
Jat work [_] et work [_] ; 


MEDICAL CERTIFICATION 


Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOYAL (Spacity} 


Burial (2a/r9 oe ligpjonal. 
24 FUNERAL DIRECTOR'S SIGNATI a 


aS 3 | 25a, REC'D BY REGISTRAR 


| Jarvis Funeral Home, 1432 U St.NW, waeineton, D.CoMAR 22 1963 


. 1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04149 CERTIFICATE OF DEATH N412% 


een 
Can - = 
a 2 1. PLACE OF DEATH = 7 if 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admission) 
ed Coen Ty a. STATE b. COUNTY a 
2 202 Montgomery : MARYLAND || ay = 
Sey b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
x 4 a0 write RURAL and give nearest town) i 
Neus ilver Spring _|| Washington, D.C. ’ YS af fo 
= as i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sree! address) <d. STREET ADDRESS 1S, RESIDENCE 
meen, ) 
Bae /|Althea Woodland Nursing Home || 3802 Jocelyn St. N.W. ves [] Nose 
$ 8a “3. NAME OF First Middle Last | 4. DATE Month ‘Year 
3 aan DECEASED or 2 G3 
g : 
Pics >| tere Rep mars Tyler Nourse Bioes £7 19 
ox 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH i 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 hs 7. MARRIED] NEVER MARRIED [_] tat birthday) add A cad 
re Reon ‘Days | Hous | Min. 
e 88s Female Cauc. wivow:p [~] _ oivorceo [] | duly 23 1883 79 om. } 
8 «a A Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
erase ened done during most of working life, even if retired) 
3 S82 Housewife : | Ogden, Utah U8. 5 
ai is 2c 13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 
a £38 
3 cae John Greenleigh Tyler ae | Alfredo Evers _ a ve 
o $§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a (Yes, no, or unkown) | {If yesgive wer ordatesof service) 
6 J Qo 
#.2.8 No eae _|577-hB-1053a | Patient a al oe 
Spe © WB. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (e).) INTERVAL BETWEEN 
£3 °s5 PART |. DEATH WAS CAUSED BY: ee F oe mw 
Sipe. IMMEDIATE CAUSE (e)_ L- as —s 
Gees§ C -. 
Lee at yd ‘ 4 DUE TO. 
pecee te. LpbrcrebhaBs 
eseis Conditions, if eny, which (b} 2 : 
°§ 3 85 gee rise to immediete cause Z. 
es fuag (a), steting the underlying DUE TO Yreocu ae “DCG $4, 
rhs s= os cause test. ity. te) 
2 ae — ———— 
Al esa zz, PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
=meSyo 9 SS ea PERFORMED? 
8 Geox !) 5 yes [] No [] 
ete 82 fy ae .. e a= ee . {ii es ey s = a 1 
lone $ fe a & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part 1 or Pert I! of Item 18.) 
eu _ & | OR CONTRIBUTING (CJ CAUSE OF DEATH 
eiaek | B | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a 
DOs Sez & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 201. (City or town) (County) {(Stete) 
Re<fs ra Hour a.m. While __Not While factory, sireel, office bldg., ete.) | 
Be gee 2 v et work [_] of work 
wt a 
HEOss 2. | certify that (I) ( pal) atonded, th vam froteseccan Ce ‘ee - 3; that (I) (#7) last 
n8a3 2 a4 and that d occured ai cg from the causes and on the date stated above. 
mee eS ] ; 7b. DATE 
2 ATTENDING STAF! 
O:: c «iy Fi eae p. | PHYS. DIRECTOR C1 Pays. C] Spee ays 
nos as —| aaa, ADDRESS B a. S. # 
as 
BB ey 120 nic SLyo- oy é aK 
Ocds2 a= 
mahot 
2 = 
ovotv 3 
HO 


WR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ree = CERTIFICATE OF DEATH 0 4js Av 
Sai ; f 
1, PLACE OF DEATH = "|| 2. USUAL RESIDENCE (Where daczesed lived, If Institution: Residence bafore edmission) 


a. COUNTY F STATE b. COUNTY 
] VJontgomery manviann ||” Maryland Mont. 


b. CITY OR TOWN {if outside corpor | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give 


| 20 min. Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ; 32 sy “ADDRESS | @. 1S RESIDENCE 


ON A FARM? 
Suburban bot ge yes [] No T&R 
3. NAME OF First Middle Last 4. DATE Month Bey Neare 
DECEASED 
ptmens Jt oi,  Matie nN See i) He aieroh L, 1963 
8. DATE OF iRTH 


5. SEK 6, COLOR stabs, RACE|7, MARRIED [_] NEVER MARRIED [_] wae TF UNDER 1 YEAR) IF UNDER 24 FRE, 
ie aa Sh 29 Heke vn 


White WIDOWED pivorceo [] 
Os. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. AIRTHPL, ate of f 


wears Deys | Hours | Min. 
ne during rad) 
+, ie oT en ope 


Langer’ | [s memer Se ES pe ie [a 


AES DECEASED EVER IN U,: U.S. ARMED FORCES? | 16, SOCIAL SE 7, INFORMANT (anata he 


1 OF ran Ufyesgive werordatasofservice) 
lg ek Git Sex, 


st town) 


@i 24 hours after LAR 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


hin 72 hours after d 


, will 


Female 


| 12. CITIZEN OF WHAT ane 


The law requires that the death certificate be execu! 


1SM 7-62 


ra 
a 
i= 
z 
CJ 
a 
3 
¢ & 1B. in OF DERTH [Enter only ona cause per line for {a}, (b}, and (e).] INTERVAL BETWEEN 
8 5 PART 1. DEATH WAS CAUSED BY; . aN SET AND ERIN 
g zs ' IMMEDIATE CAUSE (a) a Se Gn 
6 s = ‘ad DUE TO 
- é Conditions, if any, which to) Way ok at Ne dete 
3 3 92Ve rive to immadiata cause F 
s nis (a), stating the undarlying { CUETO 
528 couse last. = (e) 
3 8 B z PART Il, OTHER SIGNIFICANT CONDITIONS CO! (0)| 19. WAS. PSY 
ae] rs ¢ — [+ | PERFORMED? 
06 “ 3 | yes [[} NO 
oe 3 & [200. ea aS ONDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of ilem 18.) ——-*. 
& | on CONTRIBUTING [] CAUSE OF DEATH 
a2 = & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Om 3 s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Bx fe ay Hour em, While Not Whila factory, street, office bldg., alc. ih 
8 2 ro) 2 19 at work [_] at work [_] H 
& bes 
Be & ded the deceased from.. L lary 1YQ. 1 19....0, that (1) Gredlast 
zg 2 ee 19$ 2 and that death occurred AL m the causes and on the date stated above. 
or i . evs 22b. DATE 
2 = ATTENDING STAFF SIGNED 
2 mo, | PHYS. DIRECTOR le PHYS. ha 
fence. | ae ee: ~|aad, ADDRESS — 
=~ NAME (Typa) etry 
aaa > _Dr, H, Ma gazini _|_flochirrthe. 
Q<D 2 ) | Bae, BURIAL, CREMATION, | 23b. QATE i 3 NAME Od. CEMES a salt CREMATORY “)23d, LOCATION (cit ea, ‘or county Atcha, 
Tigh ) } EMOVAL (Specify) 
o20sS |, ie Jnavev, aaa 
al + ‘K Hel Re Ciena my he 2Sa, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR A 


‘owe MAR 1.119 


fla 


t, within 72 hours after deat 


in any event 


death certificate be coc in 24 hours after 


-transit permit. Then please remove carbon papers. Pages 1 and 


7) 
g 

2 223 

= Cy 
Bu228 
88255 

3 

TEL 


‘CTOR: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: 


y be retained by the hospital or attending physi 


RE! 


director, page 3 should be detached for use as the 


=e. 


death. Page 


TO FUN: 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT: 


VR AIS [4} 
15M 7-62 


Item 18 Film 335 3/2¢WARYUAND STATE DEPARTMENT OF HEALTH 
DIVistQuaey os ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
—— CERTIFICATE OF DEATH ) 14131 i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 


. COUNTY a, STATE b. COUNTY ye 
Montgomery _____eanyianp || Virginia _ ___None v 
b. CITY OR TOWN (if outside: ‘corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writs RURAL and give nearest town) 
write RURAL and give neares! town) 
Bethesda 10 days _|___ Alexandria 9 ae, ee Le 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street days | d. STREET ADDRESS 3 . 1S RESIDENCE 
| ON A FARM? 
|. the Clinical Genter, Bethesda Ah, Md. | 9 Glenmulien_Place ves (NO 
3. NAME OF Middle Last | 4, DATE Month Day 
DECEASED | Or 
(Type or print) DEATH 
i eee ee A len as 2. de Te ‘ pitch 48, ___19 65 = 
5. SEX 6. COLOR OR RACE/7, qARRIED [—] NEVER MARRIED ff] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 2°HRS. 
aa | Inst birthday) ee? Days | Hours | Min. 
Ww wv bs 
IDOWED [_] bivorceD [_] November 1. 1961 be oa af 
Toa. USUAL OCCUPATION Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE {Counly & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
3 =| None = |____Massachusett. : a2 
13. FATHER'S NAME ss Vee igi: Garis ceca USA. 
5 dean ‘SOCIAI ; debert 
. POT? Cy D EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. Dorothy be: Address 


The Medical Reco’ 


(Yes, no, of unkown) | (Ifyesgivewaror dates of service) 


The Clinical Center, Bethesda ire 


Mangan 


MO cRUEEC OF DEATH [Enier only one cause per line for -No ( en to) 
ET AND DEATH 


TART) OAT MEATY cause t) Pulmonary JswpAsney Insufficiency hour 
} \ DUETO 
Conditions, if any, mr ») Hypotension; Gastro-intestinal obstruction hrs.; days 
gave rise to immediate cause | 
(a), stating the underlying ( PVETO 
cause lat i Wilms'g Tumor with Metestasey Metastases |_7_ months 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. WAS AUTOPSY 
9 =. aera Di 

s yes ] No [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part I! of item 1B.) bs = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2s - =. 3 ie 2 _ 2h 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

3 Hoar wari. While __ Not While factory, street, office bldg., etc.) | 

= ae 19 at work at work I 


21, I certify that &% (this hospital) attended the deceased from. March. { 3 to.. March...) ge 19S 3, that HM) (we) last 


saw the deceased alive 4 ch. 1B,. ah 43, and that death occurred at. M, from the causes and on the date stated above. 


22e, SIGN, il : 226. DATE 
Ai hued Mey ~ 


‘March 18, 1963 
'22¢. PHYS! TAN'S. 


A 


ATTENDING STAFF 
mop, | PHYS. Oo DIRECTOR Do PHYS. 


NAME (Tye°) Aq ain PY Friedman-Kien, M.D. the Giinical Center, National Institutes 
23a, BURIAL, CREMATION, 2ab. DATE THEREOF 3 


[BURIAL CREN “i bi) 2 2 3 | Seen mse _— os ray A ow, 
"SOLD Colt Fae SO OE MR ESBS" Six 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[=a a 
= ae 04152 CERTIFICATE OF DEATH 94132 
- s Fi 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where daceased lived, If institution: Residence befora edmission) 
2 Fs @. COUNTY 8. STATE b. COUNTY 4 
3 £ Montgomery MARYLAND Maryland } 
= Ba b, city OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neeres! town) 
a writa RURAL and giva nearest town) 
oe Bethesda (Rural) 63 days \_ Kensington = 
& d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet addrass) d. STREET ADDRESS . ly ais 
<= ol 
/ |S. Naval Hospital a eee Hole Byrd Road ves [7] No gy 
“3. NAME OF First Middle . DATE ‘Month Day Year 
eee, | fo) 4 
int) 
ae William Maxwell Olger dri) P° yesh 5 al eae 
5. SEX "]6- COLOR OR RACET7, married |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 te 
O fd last birthdey) |" Months Es Hours | Min. 
le Caucasian} Wow] _divorceo [] May. 28, 1948 Wyo. . = > 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ae BIRTHPLACE (County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, evan if retirad) 


badegiG. TS oe bie Pennsylvania 1 USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William M. Oller Doris Greenleaf 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT t - Address 
(Yas, no, or unkown) | (Ifyasgivawerordatesofservice) 
No - 2 ee FATHER: CDR William M. Oller,USN, Same as #2 
‘W8. CAUSE OF DEATH [Enter only one couse per lina for (0), (b), and (e).1 Reticulum cell sarcoma with | INTERVAL BETWEEN 


ONSET AND DEATH 


. Qo" 4 ete metatastases to lung,posterior medistinum,pelvis, _ 
pupto bone, and brain. 


29 9 iy = (b) 
gave tise to immedi $2 
{a}, stating tha underlying f° CUETO 


cause last. te) 


IAL DISEASE CO} DITION GIVEN ID iN PART Ie)/ 19. WAS AUTOPSY — 


£. 
= 
i4 
od 
a 
g 
a] 
2 
a 
c 
is 
oe 
= 
a 
a 
= 
bs] 
e 
2 
a 
2 
oe 
> 
a 
ed 
® 
c 
a 
w 
3 
3 
w 
a 
= 
2 
rd 
3 


as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


2. F certify that () (this hospital) attended the deceased fromJ@lLa...2... if 1963, to....March...5......, 1963, that 60 (we) last 


be retained by the hospital or attending physician. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T. vast ene 
$ f= » as YES no [] 
§ E | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Part | or Part Il of itam 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
53 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
af — a 
2 3 | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, at 208. (City or town} (County} (State) 
= rs] Hour em. While Not While factory, street, offica bidg., etc.) 
ay = =e 1” at work @t work H 
ad 
ce) 
Bw 
oO 
by 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut; 


director, page 3 should be detached for use 


saw the deceased alive on Th..5....y.19..03., end thet death occured at11:.MOFidm the causes and on the date stated ebove: 
| 22a. 7) “SIGHATURE ae oot i = 2b. DATE 
a mo. | PHYS. = [J RECTOR 1 pays. KX March 6, 1963 
neg | We, 2 at ¥ F 22d. ADDRESS 
Peds eke BENG 1 J, GILSON LT MC USN U,_S, Naval Hospital, Bethesda, Md. 
828 238, ORAL CREMATION, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 
REMOVAL fy 
980 wore | pe g- (Es Arlington National Arlington, Virginia 
° ein 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


R. ACR Key Padexal Hone, Heses a, Md. 


VR AIS (4) 
15M 7/61 


25a, REC'D BY wee) Be BF 31) ‘AR'S SIGNA’ E 
oan HAR 8 aD ra ase 


MARYLAND STATE DEPARTMENT OF HEALTH 
sain “aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J 


CERTIFICATE OF DEATH 04132 


CE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, H Insiituion, Residence before admission) 
oscil 2, STATE b. COUNTY bs 
Montgomery MARYLAND Mississippi 


st town) 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give ne: 
write RURAL end give nearest town) ) 
Bethesda (rural) 7 days Ocean Spring () i) waasauee ae 
d, NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS ‘ e wees 3 
ay A 
‘|_U, S, Naval Hospital J ___i||_132 Sherwood Circle ves [] No] 


2 /3. NAME OF “First ~ Middle a ‘Lest y4 DATE Month Dey Voor 
DECEASED 
nage OD nn Whameils Dee Pagan DEATH March 6 19 63 
5. SEX 6, COLOR OR RACE] 7, MARRIED EVER MARRIED @. DATE OF BIRTH "79. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a Es ued [Xi] last birthday) besa Boys | Hours | Min. 
Female Caucasian) wiwows[] owvorcto []| February 27, 1960! 3. vm. we 


Wb. KIND OF BUSINESS OR INDUSTRY 


Wa, USUAL OCCUPATION (Give kind of work 


11, BIRTHPLACE (County & S 
done during most of working life, even if retired) 


Mississipppi | USA 


14. MOTHER’S MAIDEN NAME 


or foreign country) | | 12, CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 


igned by the attending physician and compl 


s 
C= 
J 
2 
3 
2- 
3 a 
2 c 
3 iss 
bs = 
2 < 
8 83% 
$ = 
6 
& = 
cf 
$ Dae James Charkes Pagan . Dorothy Opel Demerchant 
a 3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
2 32° (Yas, no, or unkown) | (Ifyesgivewarordetesol service) 
B28 |__No _ Hospital Records 
2% € ae s 18. CAUSE OF DEATH [Enter only one a pe = - INTERVAL BETWEEN 
SoBe 5 PART |, DEATH WAS CAUSED BY: ONBELIANE PEATE 
Sop ao IMMEDIATE CAUSE (e)_ © 
2a538 : 4 DUE TO ‘Gi | 

= cS / * 

ao 
z2cfe Conditions, if eny, which eS ie ay ws 
208s § geve rise to immediote cause = Faye 

S . DUE TO 
<= = io Dis (a), steting the underlying | 
iit Sea cause last. to | 
55 2 = — = om as — = = 
ae esa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 19, WAS AUTOPSY 
GaSse g) 2 ras PERFORMED? 
Bees ¢ he ie <1 . ts | ves no FE] 
mes 35  ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Port | or Pert Il of item 18.) 
Bows & | OR CONTRIBUTING [] CAUSE OF DEATH 
afer s 6 ]F EITHER, NOTIFY MEDICAL EXAMINER) 

Ens " = 
gasi3 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201, (City or town] (County) (Stete) 
Apc Be Fay Hour e.m. While __ Not While factory, street, office bldg,, etc.) | 
Be ae a z oe. 3 ot work [_] et work 
HeO28 21. I certify that Qf (this hospital) Sgr the deceased from.......F@R..2 0... , 199.03 to....March..6...., 19...Q3that 09 (we) last 
e808 2 saw the deceased aye on. a 19..03., and that death occured at! ray fom the causes and on the date stated above, 

aes a sb Bans all 
& £5 22e. SIG) f 22b. DATE 

war’ , ATTENDING MED. SIGNED, 
a Ee aax Oe Aa oa Mp. | PHYS. (_sopirecror [] mays. kd March 7, 1963 
se ge | 2c, PHYSREFAN’S 22d. ADDRESS 
SG a) NAME (Type) y 3 
geGoo. | T°) BARCLAY’M, _ SHEPARD” ‘LT MC_USN_|_U,S,Naval_Hospital,Bethesda Maryland _ 
geB32 238, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 

oo 3 REMOVAL (Specify) r VA 

auger Burial-Transit Ebenezer Strong, Arkansas 


VR AIS (4) 24 a (eons Me ADDRES chy ille yMd. iz REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
pees | finecler Funeral Home , 1331 E. Montgomery WOMNR 9 19 ps Yeatgee- 


@e 24 hours after 


and completely 


and in any event, within 72 hours after 


please remove carbon papers. Pages 1 and 


‘CTOR: After this certificate has been signed by the attending physician 
pt. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hos, 
director, page 3 should be detached for use as the burial-transit permit. Then 


tJ 
a 
2 
2 
a 
w 2x 
ase 
Brges 
8.633 
ns ri 
oe 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marys 4 


e NLIS4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 3, USUAL RESIDENCE (Whare deceased lived, If Institution, Rasidenca belora admission) 
a, COUNTY a, STATE 


MONTGOMERY eee MARYLAND & COUNTY MONTGOMERY 


b. CITY OR TOWN {if outside een ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end giva neerast town) 
an liye neerest town! 
STLVER SPRING a 1202 SIMMONS DRIVE, ROCKVILLE, MD. 
d. NAME OF HOSPITAL OR INSTITUTION (if neha reseas street address) || d. STREET ADDRESS errs 
aa 
HOLY CROSS 1202 SIMMONS DRIVE ves] Nok] 
3. AWE OF First Middle Lest 14. DATE Month ‘Dey “Year 
(ype or pin JOHN ROBERT PARK =| sobeamn = 3 6 19 63 
5. SEX ~|6. COLOR OR RACE}7. MARRIED ia) NEVER MARRIED Fra] ) 8, DATE OF BIRTH -P fee ihone IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M W WIDOWED pivorceo { | 3/6/63 ae. ae Bea pilag Bee | 38 


done during most of working life, aven if ratired) 


oe j - 5 | MONTGOMERY, MARYLAND U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JAMES ROBERT PARK | _ MABEL REED REED 


10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) j 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 
{¥es, no, or unkown) | {Ifyes givawarordatasof service) | 
NO ae Siw | James R.Park Rockville,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (e).] ; 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (a) 


ra Ps, DUE To* 


Conditions, if emy, which (b) 
gava rise fo immediata cause 
{a), stating the underlying 
eausa last, ee OA 


DUETO 


Zz 

2 

S 

& |20e. ACCIDENT WAS UNDERLYING [} { 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pant | or Pert li of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | {IF EITHER, NOTIFY MEDICAL EXAMINER) | 

& [Zoe. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, _ 201, (City or town) (County) (State) 
vy ‘ 

a Foie a’e: ca While __ Not While fectory, street, office bldg., ete.) | 

= ae 9 at work at work 1 


21. F certify that (I) (this hospital) attended the deceased from.. woe W9ucccee that (I) (we) last 


., and that death occurred at.. ~..M, from the causes and on the date stated above. 
r aad ib. DATE 


ATTENDING _// MED AFF SIGNED 
PHYS. pirector [] Pas, oO 4) Map) cS 


“| 22d. ADDRESS 


saw the deceased alive on............. 
226. SIGNATURE * 


2, PHYSICIAN'S 
NAME (Type) 


23s. BURIAL, CREMATION, fe 23b. DATE THEREOF ] 3c. NAME OF CEMETERY OR CREMATORY ~ 1234. LOCATION (City, town or county) (State) 


_ Burda, ee”! Mar, ps Newark Cem. Newark, Delaware 


eankd DM TOR’S SIGNATURE oe fT 25a, REC’D BY REGISTRAR ae. Voli ob, $ SIGNATURE 
BeS .MAR LI get fehenles Juage 


aoe 


O4155_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


patsy’ 


1, PLACE OF DEATH 
COUNTY 


£ MARYLAND 
b. CITY OR TOWN [if be On Se og limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL and give neerest town) | 
Olney | 56 minute: 


‘thin 24 hours after 
lied in by the funeral 


Montgomery General 

3. NAME OF 
DECEASED 
{Type or print) 


First 


72 hours after death. 


6. COLOR OR RACE 


White 


% 


it, within 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give si 


WIDOWED [_] 


Hospital 


Middle 


am 
MARRIED [] NEVER MARRIED [_] 


bivorced [_] | 


2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence belor 


dmission) 
e, STATE b. COUNTY 
Maryland Montgomery =s. 
c, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
| A Gaithersburg 245 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Rte 2, Box 187 ves [] NO fy] 
Lest | 4, Ce Month Dey Yer 
| DEATH 
Richard _Perdue,Jr4 1 Maron. 2), - 19563 
| 8. DATE OF BIRTH |9. peels? IF UNDER 1 YE. IF UNDER 24 HRS. 
Ll Y, Month: D He in. 
3216052 acs? a jon | jeys jours sé 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lile, even il retired) 


ES 
13. FATHER'S NAME 


af 


{Yes, no, or unkown) 


— 


__PART |. DEATH WAS CAUSED BY: 
, UAMEDIATE CAUSE (0), 
¢ 


{ DUE TO 

Conditions, if any, which (b) 
geve rise to immadiate couse 

DUE TO 


The law requires that the death certificate be ex 


{s), stating the underlying 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ityesgivewerordates ol service) 


epee = =— 4 = 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end 


| TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


— 


rdue__ 
16. SOCIAL SECURITY NO.! 17. 


(oJ 


Congeni tl absente 
Consens tel ihtevatyrol Se phal deled— | 


oe 


cate has been signed by the attending physician and completely fi 


| Montgomery Co., Maryland | -- 3 


14, MOTHER'S MAIDEN NAME 


M, Kathleen Krovich é 
INFORMANT Address 
Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


lebr A ie ph rag 


ol aya oan jnb thes 


ept. of Health prior to burial, cremation, or removal, and in any everi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


VR AIS (4): 
1SM 7-62 \)° 


Francis H. Barber 


Laytonsville, Md. 


<afew 
cause lost. (e) ere 3 fa hiew i Mae =m 
| Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY — 
fa ‘3 P, re - PERFORMED? 
OG $ remebun’ ves fe]_ xo [] 
~ * a -rifivs = = = + 
ass ~| & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il ol item 18.) 
& a B ] OR CONTRIBUTING [] CAUSE OF DEATH | 
aes G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oss << |"20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, larm, © 201. (City or town) (County) (Stete) 
252 Fe Gur Pet While __Not While factory, street, oltice bldg., ete.) | 
a P = Pom. 9 ‘et work at work | ! 
5 
Heo 2 21. 1 certify that (I) (this hospital), attenddd, the deceased from. " Pte :. ee seep W9.cce, that (I) (we) last 
Be 
RUZ oe 5. 9) b and that death occurred 9¢.Q0QAQMrem the causes and on the date stated above, 
a a “ | aes ING ED STAFF eee SIGNED 
ATTENDI MED. Al i 
2 —_—A_- a PHYS. DIRECTOR [_] PHYS. 3-21-63 
wo Pe . PHYSICIAN'S =" 4 3 7 | 22d. ADDRESS i s . a 
belt . NAME (Type) 
BoB Ss Richard A, Yates, M.D, ___|...... Olney, Maryland BN, i ois 
S2B & 73a. BURIAL, CRRA TION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —_—'|- 23d. LOCATION (City, town or county) {Stete) 
OVAL ity) 
ofons "‘Sartar™ 3-22-63 Laytonsvi lle Laytonsville, Md. 
is) 0 wan Mts 
* 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| 25e. REC'D BY REGISTRAR 2Sb. REGIST) vAR’S § IGNA: RE 
ome MAR 26 1963. fC arles Yege. 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISIO ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e : VELTO 
= CERTIFICATE DEATH 
It \ 

3 a = = en-2 5 ent 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed lived, If institution: Residence before edmission) 
” ee ea e. STATE b. COUNTY Va 

£ — cay on oP OOMER ee see || = _ MARYLAND. ibang PAR, 1S _“ _ 
2 : b: CMY OR Toe UT outside pea ini cc. LENGTH OF STAY IN Ib ~e. CITY OR TOWN {if outside corporete limits, write RURAL end give Re flown) 
xe $ write ond give neares! town ; 
re & BETHESDA RURAL 2lhrs 45min _ e LEONARDTWON LA = 
£ bd d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) d. STREET ADDRESS 6 RESIDENCE 

y NA F, 

3 eS. NAVAL HOSPITAL, BETHEBDA MARYALND | MCKAYS BEACH RTL 

N 3. NF Fin? Middle Lest | 4. DATE ~ Month 
3 a DECEASED Bint 
x £ LUCY MARIE PERKINS = MARCH _—16 1%3_ 

= 3. SEX “6. COLOR OR RACE/ 7, MMARRIEDTX] NEVER MARRIED oO 8. DATE OF BIRTH ]9. AGE {In yeers jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 last birthdey) |“Months| Days | Hours | Min. 
Fj 3 | FEMALE wioowe [] _ovorcto [1] |Oct. 8, 1944 18 yn. | 
ri : Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. piece (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | 
§ = | HOUSEWIFE AD == | Valley lee, Md. _USA__ e 
As £ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


JAMES HARVEY KNOTT | DONNIE MARIE SLADE 


{a), steting the underlying 
couse last. {e) 


4 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a. 3 TP 
2 ; ) (Yer, no, or unkown) | (Hyesgivewerordetescfservice) a LEONARDTOWN 
z e > i fo | GARY LEE PERKINS MCKAYS BEACH RODE MARYLAND _ 
= s 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), end (c).] INTERVAL BETWEEN 
INSET AND DEATH 

5 PART |. DEATH WAS CAUSED BY: j q 
5 : IMMEDIATE Cause pRCULe yellow atrophy of liver in pregnancy ; AN 
g 2 DUE TO 
ie 5 Conditions, if eny, which (b) 
° 5 9eYe rite to Immediata cause 5 — 
2 4 DUE TO 
3 3 

= 

3 


21. I certify thatXiX (this hospital) attended the deceased from. 0330. A5..Mar, 19.63 to..0015... Man9.93, that (we) last 


saw the deceased alive on., Reb: March. she 1963..., and that death occurred aiht.L5tAMrom the causes and on the date stated above. 
: A 22b, DATE 


226. ¥ ee 
ATTENDING MED. STAFF SIGNED 
oy Mp. | PHYS. {_sopirector [[] PHys. fx} 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
\ 


z z PART I. OTHER SIGNIFICANT CONDITIONS CONTRI iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
g a cea RMED? 
Ui Al % 
a S| pt ae oon ee SR Pe tek = is ves 4 No [7] 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of itom 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
iy & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - Ba aak =, = = Loe = 
4 & [/20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. {City or town) 
=| a HERE lars While __ Not While fectory, street, office bidg., ete.) | 
8) = ool a ot work [] et work [] | f 
[ 
cf 


R 
YY 
IRE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


= filed with the State Dept. of Health prior to 


Cf 


¢ aa 2% ae 2d. ADDRESS 
ac NAME (Type) 
a D.L. KETTERING 3 MC_USN a, Maryland 
ge j 1 ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
e*e 74 it a ZPobSt. Georges Episcopal Valley Lee Mae 

VR AIS a eR ret as rw ehy ADDRESS Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7-62 2 Leonardtown, Md. 


loa MAR 2.0.4 iM Chonwleg \uidge. 


— 


& 62 
= 33 
5 5S 
v 2 

2 
3 = 
Kes 
ae 
“n c 
ey 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s 
i, within 72 hours after death, 


Health prior to burial, cremation, or removal, and in any ¢; 


ECTOR: After this certificate has been signed by the attending physician and compl 
Id be detached for use as the burial 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
y be retained by the hospital or attending physician. 


be filed with the State Dept. of 


o 
a 
6 
a 
rs 
w 
3 


Ess 
Bi 
$26 
o%e 
Al 


2 
a 
oy 
ca 
Co) 
o 
a 
a 
a 
S 
a 
o 
= 
ac} 
15 


VR AIS (4) 
15M 9/60 NN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


«Be 
04157 CERTIFICATE OF DEATH 04137 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whera ‘daceasad lived, If institution: Residance bofora admission) 
a. COUNTY a. STATE b. COUNTY 
Mont gomery MARYLAND || Marylend Mont gome ry 
b. CITY OR TOWN (if ovtsida corporata limits, | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN and ‘outsida corporeta limits, writa RURAL and giva naarest town) 
writa RURAL and giva naarast town) 
Rockville Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS i a Rae 
__1193 S. Washington Street / 1194 S, Washington. Street ves [] NOS 
3. NAME OF First “Middle Last | 4. DATE Month Day wa. 
DECEASED A OF 
Tee sigerl John Vinson _— Peter | PEATE = March 30 haw 
5. SEX ~ | 6. COLOR OR RACE|7_ MARRIED 7] NEVER MARRIED [_] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. _ 
last biethd maa pes | Hews [Min 
Male White | woowe[] — pivorceo(] March 14, 1898 65% 


We. USUAL OCCUPATION [Give kind of work 


10b. KIND OF DUSTRY] I, BIRTHPLACE (County & State, or loreign country) — | 12. aie ‘OF WHAT COUNTRY? 
dona during most of working life, avan if ratired) CRETE H 


Realtor & Insurance & Insurance | Maryland ___USA. = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Edward C. Peter | Mary Gordon Vinson_ = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgiveweror datasofservica) ‘| 
Yes __WWi1 121 5-16=1957, Gertrude V.. Peter, Wife-same above _ 
18. CAUSE OF 1 DEATH {Enter ‘only 0 ‘one cause par lina for fa), (b), and (c).) ue Pataca 
7A aT AS EN Lfeberced. 2 EF Cnceel CCRC A | eee 
\ DUE TO 
Conditions, if any, which (b} 


gave rise to immadiata causa 
{@}, steting tha underlying 
causa last. (c) 


DUE TO 


Z | PART Il” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[s)/ 19. WAS AUTORSY 
2 
— ae 
3 len tA4 - 4 kye soe yp CAerme F< ta ~ LI No 
© |20e. ACCIDENT WAS UNDERINING [i a DESCRIBE HOW INFARY OCCURED. (Eniar natura of injury in Par Vor Poa Wot ftom 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY MoNh, Day, Yeer | 20d, INJURY Scena Ni: PLAGE OF INJURY (Home, farm, | 20f. (City or town) \ (County) (State) 
2 ee eee: While Not Whila factory, strest, office bldg., ale.) | 
2: jat work at work 1 


p.m. abd 
21. | certify that (I) (this hospital) atiended the deceased from... of G. LQ vevor 19, E20 NI Ceihat (1) (we) last 
ACLS: AS... 22-3 and that death occured a2 AAW From the causes and on the date stated above, 


Gm GF ATTENDING STAFF pe. ENED 
F- Ss Mp, | PHYS. mH DiReCTOR ( prys. em fs, Ee. 


‘22c. PHYSICIAN'S 224. ADDRESS . 
mane tong /yr7, A 4a rn Fhe &eo7- | WoO_ S: Phat 7 VAY LC, Begs 
3a, BURIAL, CREMATION, red 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 
REMOVAL (Spacify) 


saw the deceased alive on. 


town or county} 


Buria 4/1/63 


24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


Sa, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE APR 3 19 3 feorkig Yodge. 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALinS CERTIFICATE OF DEATH Q4138 


1. PLACE OF.DEATH 2, USUAL RESIDENCE (Whare deceneed lived, If instifutions Rungenes Detar admis: ‘ion 


a. er ea oh >) COUNTY, 
__ MARYLAND | 
b. CITY OR TOWN (if outside corgdyote limits, LENGTH OF STAY IN 1b 
) 


=> 


id 


3 


: eet a 
je corporate limits, write RURAL and give ST town} 


z write RURAL andigiva neerast” 


ithin 24 hours after 


~ ted C Ba tt ie ee chive, a 5 RESIDENCE 
y NAME OF HOSPITAL OR |NSTITUTION (if ni hospital, giva street 4 6 6 felt iS RESIDENCE 
7 ; ON A FARM? 


First Rade / Test 4, DATE Month Dey Yr ye 


id completely filled in by the funeral 
on papers. Pages 1 and 


DECEASED OF 
(Type or print) aw a, je | DEATH 3 neon 19 a 4 
. SEX COLOR ORRACE| 7. MARRIED J] NEVER MARRIED oO 1B. Big ‘OF BIRTH |9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 ra OD St weed Months| De Hours | Min 
5 owA wiDoweD ["] pivorced ["] { 
: id of work | Tb. KIND OF BUSINESS OR INDUSTRY | sited (County & State, or 6 country) | 12. CITIZEN OF WHAT COUNTRY? 
s en if retired} ey 
Wa | Yes, 
13. FATHER’S NAMJ | ae MOTHER'S Fainee NAME ¢ 


d in any event, within 72 hours after de 


hese lenny | Kate pr ween: 


15, WAS DECEAS! ER IN U.S. whe IED FORCES? 7. INFORMANT 


re: 
(Yes, no, or unkowh) J lifes givawer: steotservcl ine Q ea ly (a 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause = Tine for (a), (bj, and (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) J ( o. 
Co ee Nea, vs = ——— 
7 / DUE TO rn nie wek eerncen 


cian. 
ed by the attending phys 


|-transit permit. Then please remove carb 


sign 


Conditions, if any, which {b) 
geve risa fo immediate ceuse : 


(a), stating the underlying PES 


(c} 


The law requires that the death certificate be execu 


OM eae “a cy Mere 


to burial, cremation, or remov; 


= 

a 

a 

fe 

vu 

5s 

83 

+ a = = 
5 oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 
Sa = a. a PERFORMED? 
UGE < ves [] no [7] 
ee ty uv . ~ 4 ae = _ —E 2 = 
me §32 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
Besse Be | OR CONTRIBUTING [] CAUSE OF DEATH | 
meets G |UIF EITHER, NOTIFY MEDICAL EXAMINER)| 
OFs28 & | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (State) 
Zz = = é (eual.ésint While ___ Net While factory, street, office bldg., etc.) | 
a8 3 g ik ie at work [] ot work 

eae 
Heo = a. | certify that (I) (this hospital) attended the Wea from...., Ss. ee eae edited rz &.) that (I) @ge) last 

Y 

ZU saw the decdased alive on.... 19.4.9 and that M, from the causes and on the date stated above. 
PES . 22b, DATE 


MED. STAFF SIGNED 
DIRECTOR oO pays. [] 


bd 


TO FUNERAL 


mea we res TY Ac Bact ex 


93a. BURIAL, CREMATION, | 23b. DATE THEREOF — 
\ OVAL (Specify) 
Bete 


\y a4 UNUER DIRE R 
YR AI5 (4) 
15M 7-62 


23a. LOCATION (City, town or county) 


Rockville, Md. 


250. REC'D BY en fm wane REGISTRAR'S “SIGNATURE 


== DATE MAR 1 5 19 3 fiorbs ya ee : 


ERY OR CREMATORY 


2c, NAME OF Cl 


_Lincoln Park,, 
ADDRESS 


(Stete) 


director, page 3 should be detached for use as the burial 


be filed with the State De; 


TO HOSPITA, 
death. Page. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
es HLI59 CERTIFICATE OF DEATH $4139 


Reg. Dist. No. 


ool 
ae 


< se - 
ee 1. PLAGE OF 6 peare 2. USUAL RESIDENCE (Where deceosed lived. If inslttion: Residence before odmision) 
> ye 0.) ry b. COUNTY 
“os z M ” MARYLAND amici Md. Mont gomery 
; Be ] B.C OF LEFTENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 / — Re % 
D Sz 4 Silver’ Spring 
£ 25 alll f 
= 28 . Ts nat in hospital, give street address} ; d, STREET ADDRESS = RESIDENCE 
pares h 4128 Sampson Road vec nae 
med 
z 
8 3. NAME OF Middl * ton 4. Date A ¥ 
g = DECEASED oa Wa , bay 
FA {Type or print) Beata ne 
iy 
< 


5. SEX 6. Co OR LE i ae a NEV, RRIED [] | is OF a3 AGE Ms yeors ica UNDER 24 HES. 
1 “Tost pene ‘Houre'l Ain. 
—. WIDOWED fk gern: Oo lave. 
LM ig bask done] 10b. KIND OF BUSINESS Cs INDUSTRY [AT. il a (State ot oa Pale Lal i eu COUNTRY? 
, 
’ 


14. MOTHER'S MAIDEN NAME 


ea: C a ast ait 17. NFO! \NT, £4 CocKRiz te 
ST aeaneiby! bet / fui F/) PS Amp V ) 


18. CAUSE OF DEATH [Enter only one cause pes line for (0). (b). and tc.) j ous VAL BETWEEN 


ficate be executed within 24 


4 


Then please remave carbon papers. 


PART I, DEATH WAS CAUSED BY: : (4 =e 

> IMMEDIATE CAUSE (0! QUCe 4c Inno Geo J Q avs ee 
DUE TO 

Conditions, if any, which fb) 


gove rite to immediate 
cause {a), stating the under- ( OVETO 
lying cause last. fe) 


Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. des) AUTOPSY 


RFORMED? 

ws O no ao 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

ody ana While __ Not while foctory, street, office bldg., ete. H 
p.m. 19 Jat work [J ot work 


21.1 certify that Lattended the deceased from.___24.2_ Fels, 9G v) AL. vat | last saw the deceased 
alive a aork ; a --, and that death occurred at. v7) .M, from the he a) on the 7 stated abave. 


( RESS (Street, city pr town, state) DATE SIGNED 
Er me a en cai hy a cee. WY (Cac$ tol. Lis. 


ar remaval, ond in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely 


he haspital or attending physician. 


¢ ital 
the reglstror priar to burial, crematicn, 


fetached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certi! 


——— 

"iL || lite Poreh ¢Moceman) Diclasate 1) 29% 
ez2 NAME (Type)_/ ey 2A 6.9 zy Fe a esr cen) 
s3 te Te. NAME DF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
>> pecil ° Ce. 
ge 2. Buria 3-4-6 Warrenton Cemete Warrenton, Virginia 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 

Vs AIS 0 ROBERT A. PUMPHREY, Bethesda, Md, vatMAR 8 1963 Corba Que 


U 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


¥ 1 
FOR STATE 
HEALDLLQEPT. 


1. PLACE OF DEATH ‘|| 2. USUAL RESIDENCE (Where deceased lived, IF insti 
. COUNTY a, STATE b, COUNTY 
——a;;Montgomery — MARYLAND || Maxyland.— Prince Georges. — A 
BeIY OF OW {if outside corporete limits, e. CITY OR TOWN (If outside corporete limits, write RURAL end Speer town) 


| ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) | 


os. 
S8e Of] ma Park a 3 Age 1 35 SRE. Hyattsville ys - 
5 oOo /. d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS #. 1S RESIDENCE 
20% | ON A FARM? 
Bee he 
S328 | Washington Sanitarium & Hospital 3309, Gumwood_Dr. Hs > 
an” 3. NAME OF First Middle “ast 4, DATE Month Dey Yoar 
Loo g ee bd OF 
i oe ‘ype or print) DEATH 
cance || chard ._—s_ Harry Phillips | M Pas 
go> =a 5. SEX 6, COLOR OR RACE) 7, maRRiED [_] NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE (In yeors (IF UNDER | 
$08 Fay lest birthdey) [Months] Dey: 
iz D DIVORCED 7 
Sheed , __! White peas aa ONE tai April 4, 1886 76 ma ot tier ea) 
‘5 N of = 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oT ee = done during most of working life, even if retired) | 
are ped 
23*%6 | Mechanic Railroad | ana_ A U.S.A. ~ 
aa > =, 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
non t> 
eG - oF Squire Phillips | Sarah Llewlyn 
oon 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eee Address 
oe eS (Yes, no, or unkown) | (Ifyesgive werordetesofservice | 
ge55 =e ‘713-01-7228 Hospital Record Kevemieneniiti 
= s og 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ae PART I. DEATH WAS CAUSED BY a fee a itr ple a 
Soe J IMMEDIATE CAUSE (e}_/ ULLANONG R ZMB oy AN 1A Hownrs- 
c ae ~ & 
88a. Gg wee DUE TO 
Cec, 


coalans Tory) wi FRACTURES, KIGHT TEmuh AND hig HT fhnseus lt Days. 
{e), steting tha un DUE TO 
cause lest. : _—- i) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ 


SEASE CONDITION GIVEN IN PART 1( 


19. WAS AUTOPSY 
PERFORMED? 


YES il NO ein 


1200. EXTERNAL CAUSE WAS 
PRIMARY (1) or CONTRIBUTING K 
CAUSE OF DEATH. 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) 


‘se _ Fell on ice on sidewalk near home 2 
20¢, TIME OF INJURY Month, Dey, Yeer 2Dd, INJURY OCCURRED _ 2De. PLACE OF INJURY (Home, farm, — 20f. (City or town) (County) {Stete) 


Hour Yea. While __ Not While (~) fectory, street, office bldg., ete.) | 
2:06.m. 2 20» 63 ot work et work x Sidewalk __Hya: 
21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection [_]. Inquiry [_], and in my opinion 


death resulted from: Natural causes [], Accident x Suicide [7]. Homicide [[}. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Z, B re 7 t- T. 
SIGNATURE _V& min a f 2 ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Broschart. 


te, writing the word “pending” i 


forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed withi 


@ certifi 


¢ 


Health or its designated agent, prior to burial, cremation, 
= 


eo 
5 38 * Sombuaue DEPUTY MEDICAL EXAMINER X | 3-6-1963 
Ry eae: NAME (Type) Frank J. a Address (Stree! > “ 
a 82 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c, NAME OF CEMETERY OR GREMATORY , town, or country). ae * 
34 REMOVAL (Specify) : 5 
Qex Burial 2/11/63 | Crown Hill Ind@napolis, Indiana 
23, FUNERAL DIRECTOR _ ‘ADDRESS | 24a, REC'D BY REGISTRAR | 24b. B RAR’S SIGNATURE 
VR AISME ; i E Al MAR 7 1 1968 Worcorbr, 
5M 1/62 _Francis Gasch's Sons Hyattsville, Md. | DATE i pee 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V4T6R Liem 2° jERTIFICATE OF DEATH Q414i 


1, PLACE OF DEATH Ze SUL itmoance (Where deceesed lived, Hf institution: Residence before ee 


a. COUNTY e, STATE 


Pp b, COUNTY 
fon t ry MARYLAND GER IND, LLL AS b- 
b. CITY OR TOWN (if outside corporete limits, © ¢. LENGTH OF STAY IN Ib ~e. CHY rporete limits, write RURAL end give hearest town) 


write RURAL and give neerest town) 


4Yre ebfe tees eis al Gettysburg VEX 


in 24 hours after 


id completely filled in by the funeral 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 
. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


a rial: 
da NAME OF HOSPITAL OR Reniaion (if not in hospitel, give street eddress) d. STREET AODRESS An alt imore< se, cs SR 
PIG A/ LAL (9 ks f 
L/ yf, 7 
aif §t—Haven Rest vane re | EL PY: V7 LAL LEVY / __|#s[] No 

“A . NAME OF First Middle lest 4. DATE. ‘Month Dey Ye 
Ss DECEASED OF 
g {Type oF print) uf : ta = DEATH a 19 
x = 2 2. SY B OF SB Oe En. = 4 7g 
© SEX 6. COLOR OR RACE|7, mARRIEO [] NEVER MARRIEO cial B. DATE OF BIRTH 9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 2 test birthdey) |Months| Deys | Hours | Min. 
i = s White WIOOWEO pivorceD [_] G tod a, ye. 
a § 10s. USUAL SccURATION {Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a e done during most of working life, even if retired) 


i i ; USA 
mee Wife : = , te »_s gs lity ey a s¢=,.. oe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME * 7 * 


ebacion Leepfer Careline Asehkenbac 


i) 
15. WAS OECEASEO EVER IN U.S, ARMEO FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT —__ 4 Address ‘ Te 
{Yes, no, or unkown) | (Ifyesgivewerordetes of service} Fee nia Dp e 4 1 
Crarlé¢a fF SERS, {ase & s Des 


“18. GARUSE OF DEATH [Enter only on {b), aed {c). 7 INTERVAL BETWEEN 


ONSET ANO DEATH 
pron vs cumiy Arrerrorcleceipc HetrT 


/ OUE TO ‘Es 
Conditions, if eny, which (b) Se A Se 
geve rise to immediote couse f 
(e), steting the underlying 
couse lei fs 


QUE TO 


The law requires that the death certifi 


yy be retained by the hospital or attending physician, 


{e) 


aes eee 
19, WAS AUTOPSY 


After this certificate has been signed by the attending physi 


z FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE - CONDITION GIVEN IN PART Tle) hero REO, 
9 eat cme ta a Te F 
3) Ns yes [] NO A 
_ = [20e, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) — 
ia] & | OR CONTRIBUTING [1] CAUSE OF OEATH 
n & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5) < 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (Cily or town) (County) ——_—(Stete) 
z = mils eae While __ Not While factory, street, office bldg., etc.) | 
e 3 4 itn 19 jet work ‘et work | 
aed 
I oss 2. 1 certify that (I) (this wy, Lae e Wire. from... Lou Por She forces 4193 G G7 that (1) (we) last 
Roa a 
me os 2 saw the deceased alive onan. Rigand that death occured al M, from the causes and on the date stated above. 
2s 22. SIGNATURE 22b. DATE 
eo) | ATTENDING STAFF SIGNED 
2 ee | a= o. | PHYS. DIRECTOR fal PHYS. Oo 
o ee == 
OR DE 22c. PHYSICIAN'S 22d. AODRESS 
Heese NAME. (T ¥e. se 
gem o> (Type) a) wre - 
S2B22 23e, BURIAL, CREMATION, | 23b. OATE THEREOF 23c. NAME OF peas a CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL, Gpeelfy) -3-€ ees x 
o80e8 Mb Seri 4 &5 Forest aitNersburg. Ma,_ 
i : 
VR AIS co 24 BOPERAL DIRECT (gz A 2e Z 250 REC'D BY REGISTRAR |25b. REGISTRAR'S SaTeNaONE 
15M 9/60 \\ Bare ADR LOLantbog Juegtge 


1 4 


in by the funer: 


s. Pages 1 and 2 


hin 72 hours after deat 


ithin 24 hours after 


e 


ian and completely fil 


asd 


if 


hy 


rial-transit permit, Then please remove carbo 
cremation, or removal, and in any event, 


ing pl 


The law requires that the death certificate be execu’ 


jained by the hospital or attending physician. 


a 


R: After this certificate has been signed by the attend! 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bu 


RECTO! 


y be ret: 


a 


death. Page 


TO FUNE! 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 


VR ANS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manna, 


62 _CERTIFICATE OF DEATH 

y pip OF DEATH s 2. USUAL RESIDENCE (Where deceesed lived, If institution: me! belore edmission) 

. . STATE b. COUNTY 

mie ____ MARYLAND (1) Ax Y bene Ont Ay 

ye He OR aes corporaiy limits, l ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (ll at corporate limits, write RURAL end give nl oa town) 

si rv RURAL as town) 
ilver Springs | heaiie Kensington 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | yd. iay ADDRESS _ = = @. IS RESIDENCE 
y Lf, ie UY. | U E. Be ON A FARM? 
chy Cross HesesTae __ $617 EXAILL Dev € | nop 

har Praesens First Middle Last 4. BATE Month ‘Day. YRSt ies © 


(Type er print) WALTER I, /yeron ‘| BE DEATH M&A R. A719 63 


5. SEX ~ |6 COLOR OR RACE) 7, ARRIED DX] NEVER MARRIED [] | & DATE OF BIRTH 9. oes ik UNDER 1 YEAR| IF UNDER 24 HRS, 
Hours Min, 
A u/ wiooweo[] __oivorced [-] | 


lad g Mgorhs| Days 
yn. 
Ws. “USUAL OCCUPATION (Give kind of work] 10b. AND ee SECORREY Ce ARTHPLACE (Ce nty & State, or Le | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if el 


Director-Water& wage Govt) Tenn. mins = 
13. FATHER’S NAME ] im MOTHER'S MAIDEN NAME - -_ = 
John M. Picton | Lizzie Kelley 
a WAS Cistas Pes ARMED ae ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Ji fe moe Ted 2 -, 
‘es, MO, oF unl mn) yes give warordates of service) ame as em 
Yes (411-26-6965alberta H, Picton J 
| 18. CAUSE OF DEATH {Enter only one cause per line lor Ja). Tb), and (c).) ~ | INTERVAL BETWR LaRad 
ET AND DEA’ 
PART I DEATH MEDIATE CAUSE (0) _ OE C27 Qu lisu22 5 ete 


YY / Rie p 
Conditions, if any, which (b) COKE? or. AOE A EOT AD 
gave rise to immadiate cause . ae 
(e), stafing the undarlying f CUETO 


cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS ONTRIBUTING TO DEATH BUT NOT ye TO THE “TERMIN, DISEASE Fh. GIVEN IN PAB Ma) y 19. biies 
A 17490 ta SOA) x esx oe A Sarak ves E] NO 
2 


20a. ACCIDENT WAS UNDERLYING [) J te 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


= $4e0. » 


ad re thal vy) (this hospital) altendeg the deceased from... sod LG: rom song 
LE, M, 
aa ea ee ee 
PHYSICIAN'S — 22d. ADDRESS So ae 
pgets D9 otha’ < RP eZ S22, pray Ke Go AL 


DESCRIBE HOW, INJURY OCCURED. = nature ol injury in Part | or Tor Part Il of item 18.) 


More. 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [ ] 


201. (City or town) ~ (County) (Slate) 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., ete,’ 


MEDICAL CERTIFICATION 


23e. NAME OF CEMETERY OR CREMATORY 23d. a (City, town or county) + (State) 


Arlington Natl Cem. Arlington, Virginia 


a loaf AR 2S cS ace ar 


23a. eR een ‘23b. DATE THEREOF 
Bufrdi oe 3-29-63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
04 163 3 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0 4143 


HEALTH DEPT. PLACE OF DEATH ’ | 2, USUAL RESIDENCE {Whore daceased livad, If inifilution: Residence before edmission) 


. COUNTY 2. STATE b. COUNTY wy 
NUg rye MARYLAND | =e 
N (if of 


b. CITY OR TOWN {if off rporateftimits, ¢. LENGTH OF STAY IN Ib «. CITY OR TO! 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Yon STA 


da corporate limits, write RURAL and give neerest town) 


F rite RURAL and arast tow: | 
bre (ke in2u | Ub de Mis agias at ade 
d. NAME OF 3 oF ape NSTI, ied oid not in ho pitel, give street reek d. STREET DRESS: @. 1S RESIDENCE 

743 


| ON A FARM? 
han ley [rey terrr« 3/33. Corb ical Cuz, | 


ves [] NO fy] 
3. NAME OF First last 4. ah Month Dey Year 
DECEASED ‘ 


tree ot Chan Vlora Talhet ae Beem ga ph 9h 


5. SEX 6. COLO GK RACE 7 MARRIED []never manrieo [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months; Days | Hours Min. 


r j fe winowen {7 vivorceo [J | (Ra ee 1992, d yrs. 
<t of work 


USUAL OCCUPATIO! 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
je during most of working lile, even if ratired) fe tc 


tat | N ¢hemeet> | U-8 2 


13, FATHER’ : NAME 14. Hpr. MAIDEN ae 


Ye abbot 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO IN! oe om; A 
(Yes, no, of unkown) Urataivowarordsarofarvice 266 Chee ick Cl ee, LV a a 
—_ 7 
—p—Heanss. (Reewre 


—_ — — 
78. CAUSE OF DEATH [Enter only « one ceusa par lina lor (a), (b), and {c).] “INTERVAL BETWEEN. 


lay is necessar 
eral director. Rage 


’s Office along with form PM3. Page 5 may be retained for your ee 


R: Page 3 should be used as a burial- 


4 


, 2, and 3 to the 


ive Pages |, 


PART t. DEATH WAS CAUSED BY. CNSETRTELZEARD 

eT MMEDIATeTCAB SE te). A cele. Couey ofr pts | 7 Deeiern Ca. 
/ Te) DUE TO 
Conditions, if aly, which tb). oe RA fata fee we 4 Pt Gute: ‘ Mr, 
gave rise fo Imma: couse e 

(a), stating the underlying DUE TO 

couse last, ., 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Vel) 19. "WAS AUTOPSY 
PERFORMED? 


| ves [J No fy 


transit permit. File pages 1 and 2 with the State Departme: 


ignated agent, prior to burial, cremation, or removal, and in any event within 72.hours after death. 
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20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [1] | 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 201. {City or town) (County) (Stete) 
ets cate While __ Not While lactory, streel, oflice bldg., etc.) | 
Ra: 19 Jat work [_] at work \ 


MEDICAL CERTIFICATION 


21, I certify that | took charge of the remains described above, held an Autopsy iy Inspection a Inquiry KL and in my opinion 
death resulted from: Natural causes [yf], Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [_] 


18 certificate, writing the word “pending” in pencil in Item 18, 


me warded to the Chief Medical Examiner’ 


DICAL EXAMINER 


CHIEF MEDICAL EXAMINER 


ACTUAL hack NT MEDICA! eR [| DATE SIGNED 
SIGNATURE eas = (Baers NA ee! IE Sl 


DEPUTY MEDICAL EXAMINER 9] 


[NAME ye) EKA. KK aay Spite! eAQBbE kK Addrass (Streat, city, town, or county) / ae / J is ed 
2 


22a. BURIAL CREMATION, b, DATE THEREOF 22c, NAME OF Fed oF i Me BL 22d, LOCATION WA town, or country) (Stete} 


EMOVAL {Specily) 2- eae 163 oe 6 Lbeatue 70 


INERALADIRECTOR Josep eae REC'D BY REGBIRAR de REGISTRAR’S SIGNATURE 


_ GAneks es 4 Gi Tie sii oat MAR.18 1963 ctabg 


its desi: 


4 should b3 
TO FUNERAL DIRECTO: 
i 


TO DEPUTY, 
please ex: 
Health or 


es 
3s 
= 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OLIGE CERTIFICATE OF DEATH Ht 4144 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) 


(liyesgiyewerordetesof service) . 
yes Wa ii 213~03=1191 | Cecil K. Plummer» Item # 2 
“| 18, CAUSE OF DEATH [Enter only one cause por line for (0), (bj. and (e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; bbe. faet; oy is veres 
IMMEDIATE CAUSE fo) Bee = Pow 6} 4 Jd —(aetbosibee. 
4LO # DUE TO “ ie 
7 6 . s 
Conditions, if eny, which (b) Ce 2 “ape 
gave rise to immediete cause a ew, Kad id [> ~ 
{0}, stating the underlying ¢° DUETO 2 
. al : —_ Z 


s zu 
5 a 
S 3 rR eccrh i DEATH ,. 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
g 2 ¥ e. STATE b. COUNTY 
twee ntgome ry Maryland Montgomery 
3 £ a MARYLAND || A 
= ee b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporete limits, write RURAL and give neerest !own) 
x 60 6 “un Sans give neares! town} Gaith burg 
7S. aithersburg aithersbu 
Zs _——_ —s = — —_ + = —_—— 
£ Ey - d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) d. STREET ADDRESS 1S RESIDENCE 
leg J ON A FARM 
> 43 33 Maryland Avenue { 33 Maryland Avenue ves] NoL¥ 
Ban 3. NAME OF First . = ia 4. DATE Month Dey Yor t 
ay DECEASED OF 
gos Siverae Pc WALTER L. PLUMMER peath March 3, 1963 19 
= Pee ee Hei = z ae ls aie Le Dig Feta Os = oS ee. 
Re 3 big |& COLOR OR RACE), manmieD [5g NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR| IF UNOER 24 HRS. 
Pet a 7/15/07 Mgiginheay) Months] Days | Hours | Mi 
= 8 : Male White wiooweD [-] _oivorceD [_] vt. | 
we 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
Sat done during most of working life, even if retired) | 
2ee Insurance Agent | Insurance _ Maryland USA 
* 2 ie 13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME x 
£ 
Dae Walter Plummer | Maude Cashell 
25 2 
oe 


a 


RECTOR: After this certificate has been signed by th 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AuTorsy 
ro) Se PERFORMED? 
& 

i ag Ss yes []_ No od 
E | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

E | op CONTRIBUTING L] CAUSE OF DEATH 

6 | (le EITHER, NOTIFY MEDICAL EXAMINER) 

a i = ; 2 
& | 2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. [City or town] (County) (State) 
g ecraret ee White Net While fectory, street, office bldg. i 

2 A 19 et work [_] at work [_] | 


21. | certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive o FLA. 27~ 963. and th » from the causes and on the date stated above. 


a t VE al YY, 2, Ot Ae ani MED. STAFF 7a SGNED 
ATTENDING . A 

ee ’ FIL L’, + mo. | PHYS. fe] biRecTOR 0 Pars. oO +. 

22c¢. PHYSICIAN'S. 22d. ADDRESS Gaithersburg, 


wilted’, Miller _|.7 Brooks Avenue, Rmakxikke, Md, = 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
REMOVAL (Specify) 


__ Burial | 3/6/63 Parklawn sds Ss Rockville, Maryland 
Tyson‘ whee oo anerat ere 133) 2. M t A 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
- « Montg, 
eetia'. Rockville, Maryland ~*~" _ lear MAR 6 983 LE eS 


ay be retained by the hospital or attending physici 


oS 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exect; 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or rer 


death. Pag: 


TO FUNE! 


TO HOSPITAL 


YR AIS (4) r 


15M 7/61 


-e@ 


vats » x Taatk 


¥ 
‘ 


say > oe 


+ sory ™ . 


Ir. 3G 


\ a 
ease HS 


ok AA, 


fy -CF - ANE 


NA ~~ 
Lay weay S Wwe S324, \ 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
miele is 7 QEATATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lake) CERTIFICATE OF DEATH Q4145_ 


1 


3. Sowa OF First Middle Lest 4, Lae Month Dey “Yeer 
DECEASED 


(Type or print) 
Ba SEX aa 


¥ 
£ 1. PLACE OF DEATH ° 7 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
bs a. COUNTY . STATE ' b. COUNTY 
5 Montgomer ‘ ____ MARY Delaware Newcastle — 
= b. CITY OR TOWN [if outside compor: it | c. LENGTH OF ST "1 c, CITY OR TO’ (If outside corporele limits, write RURAL and give neerest town} 
+ write RURAL and give noarast to 7 } 
a Bethesda » Wilmin ngton — 
d, NAME OF aaron OR INSTITUTION (i nol in hospitel, give street eds d. STREET ADDRESS: a. IS a ee 
,* 
Dy | 
e e Clinical Center | 1h6 Olga Road ves [no fg 


? | DEATH M = PI 
JF UNDER 1 YEAR| If UNDER 24 Hi 


Months | Doys 


Willem ___(Non 
6. COLOR OR RACE 7. MARRIED fo NEVER MARR Db Oo 


White wipoweD [_] pivoke 7 12 yrs. 
Wa. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS, INDUSTRY May. BIRTHPLACE 1928 & Stote. or of foreign country) 4 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Desi gn Engin ie} 
aoa Fea eR SiN rar eer Pentel aes "S pdones sce U.S.A. > 


xe} 
B. DATE OF BIRTH |9. AGE (In years 
last birthday) 


and completely filled in by the fu: 
within 72 hours after death 


carbon papers. Pages 1 and 2 


Hours | Min. 


olak _ Hermanus. 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17 ur Ana. Addre: 
) 


(Yas, no, or unkown) Saag The Medical Recor 
No = 109=6h_6) e Clinical Center, Bethesda Ly,Mapyiando.5 


The law requires that the death certificate be execul 


burial, cremation, or is and in any event, 


e 
& 
2 
rd 
ES 
z 
a 
a 
i= 
ao) 
= 
= 
a 
e 
a 18, CAUSE OF DEATH [Enter only ono couse per line for Sls <0 Oy 3 mn 
3 ONSET AND DEA 
Ae} PART 1. DEATH WAS CAUSED BY: 
3 3 iMMeDiat? caus? ) SUbdural hemorrhage 1 Day 
a5 10 }- DUE TO 
2 Denahisnlie- ey, wihien ») Acute lymphatic leukemia 10 Mmths 
Q § gave rise to immadiate cause r : 
£ (a), stating the undarlying ( OVE TO 
8 coure lest. =a re) == 
z So z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
at . BENS Le CERIN 
os 8 ves E] No [] 
Se = at ee ts ses aa NU 
28 = |20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
a a & | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 G JF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oss << \20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20%. (Cily or town) (County) (State) 
os Vv 
Hye a Hour e.m. While __ Not While foctory, street, oltice bidg., etc.) | 
a? ce CI es: a at work [-] at work 1 ‘ 
a 
eo 2a. 1 certify that Qf (this 26 Na attended the i from. 33... Jan anuary: 19. we 1903., that H (we) last 
ego saw the deceased alive on.. h 19.5 63, and that death occurred 3:0 ‘AMrom iis causes and on the date stated above. 
A 


226. SIGNATURE yo a 2b, DATE 
tein; YY . Moral ae DIRECTOR oO SA G March 26, 1965" 

Baga: aire ss = |726. 0H The Clinical Center, Watdonal 
EVAN M. HERSH, M ___|Institutes_of Health, Bethesda 1), Md, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF /23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 4 {Stete) 


wirvale"” [March 28,1963|A11 Saints Cemete Marshalton, _—Delaware 
|All Saints ery . 


ve als (4) 24 RAL pre a gl iE 8434 Core 2Se. REC'D BY REGISTRAR | 25b. wi) AR'S SIGNATURE 
tha! [SIRES Errante tice See STE et ang lou MAR 28 1963 _/Umwfas Neer 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to 


death. Page 


TO FUNERAL 


TO HOSPITA 


ithin 24 hours after 


TAL OR ATTENDING PHYSICIAN: 


oe 


TO FUNE: 


TO HOSPI 


ificate be oouly 


ECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial 


be 


: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92165 CERTIFICATE OF DEATH 04146 


ts. 


rie) in 
é Ft 1. nage Te lier Ps + 2, USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission) 
2 = WZ STATE COUNTY 
mts "be VL. 
© MARYLAND as CAF, DLS GPE, 
£ a e t's 
=v 5 b. CITY OR TOWN (if ABE corporale =e e sa OF STAY IN Ib €. CITY OR TOWN (Woulside corporata limils, write RURAL end give ern ee 
Bas PEEL ee end gi ge town) L. Se 
Gas SO ‘ CA: oe abe z 
Bas ‘ d. NAME OFOSPITAL OR INSTITUTION [if not in hospitel, give Get eddress) > 4. STREET fase 1S RESIDENCE 
ey IN AFA 
eS a xe lon 1 Ei hee Ro ves |] No 
ca “3. NAME OF “First Middle 4. DATE Mgnth Dey Yer 
aa ae ae il YB oF Se oF 
x lype or print) DEATH tb 
ee a7? CHAPMAN _ Bere ; as 96 
= I ) |S. sex J COLOR OR RACE|7. jaRRiED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. 3 iF ‘om Oe iF UNDER anh 
} Months) Deys | Hours in, 
- /} | _Aamace Way re | | 


WIDOWED ovoreio | Qe ys /0,] <19.1¢ 


1Db. KIND OF BUSINESS OR INDUSTRY | | W 1D, f (County & 


12, CITIZEN OF WHAT COUNTRY? 
— 

soe Conn. i 

13. FATHER'S: Elgar MOTHER'S MAIDEN NAME 


Letroscr | Exvizapera Bracraw 

15. oi be DECE@AED EVER SD. ARMED FORGES? | 16, SOCIAL SECURITY 4 7s en lh 0, Address 

(Yes, no, or unkown} MLSs cos sas tercl bs 2 -) 
| is Ame Ad 


1B. GAUSE OF DEATH [Enter only one couse @ per aon end (e),J J INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) LO AIOCE eee mat low ae 
DUE TO 


Conditions Wren, «Riel (b) AK gaps isan 2 AE conte. 


e to Immediste couse 
DUE TO | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ete, oF 53 country) 


jan. 


-transit permit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


(a), steting the underlying 
couse lest. {e) 


19, WAS AUTOPSY 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
1s = = PERFORMED? 
4 CPL Yes [} NO 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) -—s*, 
& OR CONTRIBUTING [] CAUSE OF DEATH Al 
© UF EITHER, NOTIFY MEDICAL EXAMINER) Mere 
= ~ =e fs 
& | 206. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County} Stete) 
a Hour e:m, While Not While factory, street, offica bldg., ete.) | 
z 19 et work [] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from...... ALE 
saw the deceased alive on. 19.@%., and that death occured 


5 
ATTENDING STAFF 
neuom Mo. | PHYS. Wy a DIRECTOR Oo PHYS, 


lm eae B Corte __‘| pes 


23b. DATE THEREOF 23c, NAME,OF CEMETERY OR CREMATORY _ 234. LOCATION (ci, town or county) . (Stete) 


Tat. 18,196 A we G DC) 250. Eos ERO OM OM W 


RAIS (4) 24 FUNERAL PIR re SIGN I), rey 
wae PORE Ye asi wee 


be retained by the hospital or attending phy: 


Zia, BURIAL, CREMATION, 
VAL RIAL 


death. P. 


s 


7 


eo 24 hours after 4 = | 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


AITENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


director, page 3 should be detacl 


death. Page 


TO FUNERAL: 


be filed with the State Dept. of Heal 


TO HOSPITAL. 


— 4167 CERTIFICATE OF DEATH 04142 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eS 


1 ‘ee DEATH 2. USUAL RESIDENCE (Whara decaesed tived, If institutlon: Rasidance bafore edmission) 
% o. STATE, b. COUNTY 
Ton OMAR MARYLAND TARY lAw b MoNnTZoMeRY 
b. CITY i | TOWN (if outsida corportta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata timits, write RURAL end give naarast town) 
rita RURAL and re nearast téwn) H/2/, 3}: 
FAIPIAN ba Stal X Sitven SpRiws 
d. NAME OF fan & INSTITUTION {if not in hospital, giva street addrass) ! “d. STREET ADDRESS iv Pe uaa 
LAND. NURS/ HG, Nome 11326 WssT NolcResT pps pro 
3. NAME ¢ ee First “Middle Tat 4 “DATE Month Day 7 
freee Mag by Hunt Powe se | tm 3 7 9 43 


"| 6. COLOR OR RACE 


5. SEX 7 
ian) < IWhITe 


iF UNDER 1 YEAR 
Months | Days 


]9. AGE (In yaors 


last birthday) 
See 


IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
Hours | Min. 


1a, wees OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


Us. 


Tt, BIRTHPLACE (County & State, or foraign country) 


SavtTh Carolina 


wiooweD fA —opivorceo [[] 7 aah 76 
do , during most of working life, ayen if retirad) 


10b, KIND OF BUSINESS OR INDUSTRY 
Ov 5-2 Loi Fe, Own Home 
13. FATHER'S NAME 


WifAys PHONT [MARTA gawe e Ho. /e7 


1S. WAS DECEASED as IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, ne, ef unkown) | (Hyasgivawarordatesolservice) | 
Ne None | Mrs. R, Kneece Same as # 2 oie 
18. CAUSE OF DEATA [Enter only one couse par i for (a),,(b), and ge}.] ) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. | ; ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ (ke vob ma | thes Avom Pass = cS incen't h_ 
DUE TO 
ree \ 
Conditfons, if any, which ) G € neraliz ds _atleriescleporis Seyera { years 
Gove rise to immadiste causa | ar 


{a}, stating the underlying 
causa last. te 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT bile TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= 
S Re current pyelone as reba bl e Uremi | ves []_No $d 
= |200. ACCIDENT WAS UNDERLYING [7 py DESCRIBE AW INJURY OLCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING J CAUSE OF DEATH sl { 

ER, FY “ME MINER) 
& | UF EITHER, NOTIFY “MEDICAL EXAMINER) hes fractired le¢t umerus and pe. wir a ee 
& | 20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 201. (City or town) (County) (Stata) 
Ss ree i factory, streat, piica bldg., ate.) | ss 
3 


led the deceased from.. Nowe Retr 2 > to... Marckh. 72. 19632, that (1) (We) last 
1963. ., and that death occured all 3 AM, from the causes and on the date stated above, 
22b. DATE 


PE 
ATTENDING MED, STAFF SIGNED 
mo, | PHYS. JK) Director ["] PHYS. oO March 7.1463 


2. | certify that (1) (this hospital) 
saw the deceased alive on... 
22a. SIGNATUR| 


Re. 'S - ee, 22d, ADDRESS, 
ERE Boyne A, Naas D_|Faoi Colesville Rdy_ adver Spring, Ma. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
Burial March 9, 196 Harmony Cementry Owens, South Carolina 


24. INERAL DIRECTOR’: sa lhe -. SY sePUSorcia Avenue 25a, REC'D ART 11688 25b. RE BPH f: RAR'S SIGNATURE 
ee ee Ince Silver Spring, Md. oar MAR Cy eee Z, d 


—_ 


ithin 24 hours after 


attending physician and completely filled in by the funeral 
I, and in any event, within 72 hours after de: 


Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
te has been signed by the 


E 
& 
& 
r— 
£ 
3 
a 
A 
= 
3 
3 
8 
53 
hace! 
ge 
=3 
24 
<a 
ae 
3 
a) 
z 
° 
r= 
& 
Led 
K 
Q 
2 
a 
5 
£ 
g 
= 
mol 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


g 
iy 
2 
° 
== 
ay 
‘os 
J 
2 
3 
> 


TRECTO: 


TAL 
a 


3 
2 
3 
& 
8 
5 
= 

ee 

5 
& 
§ 
5 

2 
5 
A 
2 
8 
& 
4 
8 
= 
r) 
a 
J 
a 
23 
= 
a 
° 

= 

€ 
5 


TO HOSPI 
death, Pag 
TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
maa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bee eB 


04168 CERTIFICATE OF DEATH g4148 


1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 
Oy oa! e. STATE b. COUNTY 


__ Montgomery MARYLAND _ Maryland _—_— Montgomery a 
b. CITY OR TOWN {if outside i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If 01 corporate limits, write RURAL and give nearest town 
write RURAL end me nearest town) . 
l “Pakom Takoma Park, Ee 
~ d. NAME OF ase | ‘OR INSTITUTION (if not in hospital, give stroat address) —||_—sd. STREET ADDRESS a. IS RESIDENCE 
8208 Houston Court Ty no 8 
-Washington Sanitarium & Hospital ouston Court; £ ves [] no 
. NAME OF First Middl | 4. DATE Month Dey Yeer 
DECEASED OF 
ype or penn Puckett | PET March 2, _—s 63 
5. SEX 6. COLOR OR RACE) 7. MARRIED [Never MARRIED ] | 8- DATE OF BIRTH ra [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
1 ey) a teat ‘Pays ~] Min, 
Male White winowe [J] oivorceo [7] | a2 TS68_ yr is t6 £0" 
Wa, USUAL OCCUPATION (Give kind of work | 10B. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
none none _ AR — 
(13, FATHER’S NAME 14. MOTHER'S SEE mae U.S.A. 
<Bi ly, . ROY Puckett | Shane __ Kathleen Beckwith __ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16, SOCIAL SECURITY Ni INFORMANT Address 


3 no mother : 
“WB. CAUSE OF DEATH [Enter only one cause Be fg for (ol, (b), and (- 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: | es ONSET ANO'DEATH 
IMMEDIATE CAUSE (e} Ly) AR ANOAAAA AY e; 


‘Bi ay DUE TO o f | 
Conditions, if ony, which (b) LER Cw: 45 | 
gave rise to immediete couse 


(a), steting the underlying DUE TO 
cause fast. (Ca 


z PART Il. OTHER SIGNIFICANT CONDITION! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
PERFORMED? 

is 

s ves [] No (XK 

& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 

| OR CONTRIBUTING [} CAUSE OF DEATH 

| (F eITHER, NOTIFY MEDICAL ES OME! 

2 : ; = » 

& | 20¢. TIME OF INJURY Month, Dey, es 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County} (Stete) 

5 aise ace While __Not While factory, street, office bldg., ate.) | 

= P 19 at work [] at work [J ; H 


2. 1 certify thai (I) (this hos; 


saw the deceased alive on... 


nded the deceased fro that (I) (we) last 
? and that death occured oat, from the causes and on the date stated above. 


ee | artenoING STAFF 22b. GND 
Mp. | PHYS. Oo DIRECTOR Oo PHYS, ei Perey 

2c, eis, 22d, ADDRESS ‘Spring, Maryland 
—L_Benjamyn_Steins—M.—_D.—___1_.10]9-University-Bivds-E=Silver= 
73s, BURIAL. ra “ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete) 

éréemation | 3-3-63_ _ Washington Sanitari _Hospital, Takoma Pk,—Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Se. REC'D BY REGISTRAR ]25b. REGISERAR’S SIGNATURE 

Robert A. Hare, M. D. Wash. San. & Hoshe «MAR B) 


i 


04169 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


04149 


1, PLACE OF DEATH 
o. COUNTY = Montgomery 


MARYLAND 


2 MP erbd (Where deceased lived. 


a. SI COUNTY 
aryland 


b. 
Montgomery 


b. CITY OR TOWN (If autside corporate limits, write 
roe give nearest ce) 


. LENGTH OF STAY IN 1b 


, death. Page 4 


If institution: Residence before admission) 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RAL ay oy * 
Hoby Cross Hospital VY Kensington 
* d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
— OR INSTITUT a i 3 ON A FARM? 
x Silver Springs, Maryland. 10225 Kensington Parkway yes []_NO fl 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Wi + OF 
(Type or print) William H Pyle DEATH March 4, 1963 jg 
S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Reeve IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday)” | Month fecal sae 
male white wipowed [3 pworceog] | Mar 13, 1905 Seah Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast af warking life, even if retired) 


Conductor 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Pa Railroad Maryland USA 


14, MOTHER'S MAIDEN NAME 


Ira Pyle Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, no, oF unknown) [ ETA, gine mene or dotma of cervien) 
rife 717 O7 8250 Carole A. Pyle Kensington Md 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET A 


ID DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


ote tusion 


Co corisio 


* } 


Then please remove carbon papers. Poges 1 ond 2 shau!d be filed with 


the registror priar ta buriol, cremotian, or removal, and in any event within 72 haurs after death. 


2.0 7 DUE TO \ 
Conditions, if any, which (o Covenary arte by des CRSE 
gove rise to immediotel 1) 


cause (a), stating the under: 
lying couse lost. 


{c) 
Past Il, OTHER SIGNIFICANT TES CONTRIBUTING 


@ sseutigl 


20a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
yves(] No? 


SERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! af item 18.) 


‘20b. 


ate hos been signed by the ottending physician ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION 


5 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
8 Hour 0. m. While Not while factory, street, affice bldg., etc.) | 

z lat work [[] at work ! 

3 21. | certify that | attended the deceased from... Oc» __ euveeg sites 2 (ig OY 19@3 that t last saw the deceased 
< 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


he haspitol ar attending physician. 


_ and that death accurred at_7 “4M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) 


opr tnt Wg si 


alive an__. 


up. 10620 __ 


ACTUAL 
SIGNATURE. 


poge 3 should be detached for use as the burial-tronsit permit. 


¢ 
3g RARE Ne Rnadd Nelson Silver Springs, Ma. 
Fa a4 2 } Zia. BURIAL aN, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 

. pe } | Burial Mar 7, 1963 | Ft Lincoln Cemetery Colmar Manor, Md. 

- i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Re ae REC'D 8Y REGISTRAR ‘db. elas age ‘$ SIGNATURE 

Ct il F. Gasch's Sons Hyattsville, oe bare AR 


g 


nosonianed elyd .A olote.d O&S8B TO TIT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maT | 
DLTES CERTIFICATE OF DEATH ov} 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT |] adic Pn ieial aed. 
{¥es, 90, oF unkown) | The Medical. Retvrd 


No 219))~9883:| The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 
PART 1, DEATH WAS CAUSED BY; 


(Ifyesgivawarordatesol sorvice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


br Be: = ees 
s 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il inslilution: Residence before edm 
2 @. STATE b, COUNTY 
r MARYLAND || ‘Land Baltimore _ 
=55 b. CITY tgomery (outside corporate limits, } ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporale limits, writo RURAL end give neare:! town) 
3 
oa &3 write RURAL and give nearest town) 
evs Ss Towson A 
3 3a : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS. “e. IS RESIDENCE 
eee ON A FARM? 
aus the Clinical Center | 529 Valley_View Road pet |e ea 
s 3. NAME OF First Middle Lest | 4 DATE Month Day Year 
ais Crone Clifford  —-G Quintal = 6 196 
fear Band ‘or ore nta DEATH =March 19 ts 
13 a —— F = 
bse 5, SEX ‘]& COLOR OR RACE] 7. manned [-] NEVER manne KE | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER - 
gis 17 birthday) nay Da jours 
& Ens Male White winow[]  ovorceof(]| December 6, 195 yes. | 
S00 TOs, USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE ea & State, or i country) | 12, CITIZEN OF WHAT COUNTRY? 
a> 
8 done during most of working lile, even if retired) | | 
SE Student None | Maryland U.S.As 
2 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ 
22 Quinton C. Quintal | Anita Gore 
Pa 
§ 
2 
= 
= 
& 
“a 
J 


. 
3 
a 

3 
2 
Ss 

= 

2 
3 

~~ 
s 
£ 

a 
3 

3 
g 
5 

4 

2 

= 


¢ 
2 
a 
rd 
= 
a 
a 
= 
aj 
= 
= 
® 
6 
z 
“a 
gy 
2 
® 
<4 
rey 
3 
2 
5 
ts 
3 


IMMEDIATE CAUSE (e) Coma of unknown etiology .|2-Days 
DUE TO | 
Conditions, it any, which () Acute lymphocytic leukemia | 8 Months- 
gave rise to immediete cause {| | 


(a), stating the underlying 
couse lost. ae fe | 


pt. of Health prior to burial, cremation, or removal, 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. "WAS. ce 
ae PERFORMED: 

= (3 

9 3 - y ~~ - * YES NO Le 

a = |20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part | or Pert Il of item 18.) 

& E | or CONTRIBUTING [] CAUSE OF DEATH 

me G | 0F EITHER, NOTIFY MEDICAL EXAMINER) | 

o 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, larm, ; 201, (City or town) (County) (State) 

S a Stern: While Not While | factory, street, office bldo., ete.) | 

8 4 Pat fe Jat work [] at work [_] | | 

a 21. 1 certify that this hospital) attended the deceased from.danuary..30.., 19. 63 10.. th. Busca, 19 that we) last 

le ry 

-] saw the deceased elive on... March...6.... ap 63. » and that death occurred a: 230AM hed the causes and on 1 the eat stated above, 


RECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the bu 


be filed with the State Dey 


bed 


ATTENDING MED. ae Bete 
A qd: mo. | PHYS. DIRECTOR self ras, $0 March 6; 1963 


Beg =" BOYD A. NIES, ~|?24 ADPRESS The Clinical Genter, National 
8.6 : ess 2 ——_—_—_Institutes-of Healthy. Bethesda 1h, Ma. 
ue ) 1230, BURIAL. neva ie 23b. DATE THEREOF = “NAME OF CEMETERY OR CREMATORY ie TOCATION (Cify, town or county] 
0%0 i, 3/1/ 1963 Druid Ridge Cemt. | Pikesville, Md. oa 28 
[st e ra, / ‘al REC'D BY REGISTRAR | 25, REGISTRAR’S SIGNATURE 

15M 7-62 De \d. [MAR {9 fClorlas Nasdata —e 


we ce ‘S. SIGNATURE ee WO ADI GB. SS } ; 


death certificate be exc iin 24 hours after 


it. Then please remove carbon papers. Pages 1 and 2 should 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


permi! 


The law requires that the 
oo be retained by the hospital or attending physician. 
RE! 


death. Page 


TO FUNE! 


le has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 
CTOR: After this certi 


ge 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Heal! 


TO HOSPIT. 
director, pa: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L177 CERTIFICATE OF DEATH 3 
ee ee ~ r: 2. USUAL RESIDENCE (Where deceased lived, If Institution: aatdde i 
v4 OWT GotER es °. ee. v3 Be b, COUNTY wo 


“c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate ‘limits, write RURAL end give 


OS HAS M2 ay os 


b. CITY OR TOWN {if outside corporate fimits, 
‘write RURAL end give nearest town) 


S/LVER  SARIVG 


rest town] 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADI * aa eis RESIDENCE 
AolY RSS ffoSPi7l 054 1 q 
a NAME oF First Middle lest i Month “Dey 
or 
{Type or print) VOMEN Sx a= RAMU DO DEATH MARC LS, 9 62 
5. SEX ]6. COLOR OR RACE)/7, MARRIED Danever MARRIED [] | ® DATE OF BIRTH 9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= e*y) |Monthe| De Hoi Min. 
/? ACE WHITE widowep [_] Divorced [_] 3 man AIFZ) 7: yrs. 7 | i“ _ 
TOs. USUAL OCCUPATION (Give ki Db. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE {County & Siete, or ion Sn country) ©] 12) CITIZEN OF WHAT COUNTRY? 
done during most of working 2 
i : ETAL US 4A 
73. FATHER'S MAME Ae / A FIO YW SE ic OTHER'S MAIDEN NAME Wie fe Aa, $55 7 Prt 
; Bons FACIO = vwdIO eRe “PH 7 
— 3eesfexe/ ae OS | flany xn f oc x ° 
Pee Ke? IN UIs ARMED FORCEST 1 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 70/23 CAAITCL ee 
, OF unkown) | (Hyesgive werord service p o 
yee ; “12.8/~03- 79 /| BERMIRD ff, SAMY D SILVER Save A, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] h 


WNT 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY Ae / 
) ) IMMEDIATE Chui OC ASKR, (Magarecondnerd ¢ | &¥ Aouyars 
“PL O,| DUE TO 


Conditions, if eny, ee (b} OAR ee lentic | Carndigrvode Lay Diasec | EY VEARS 


gave rise to immediete cause 


(a), stating the underlying DUE TO 
cause fast, — a te) 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 3uT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. pre id 
5 - ves [] NO 4 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert I! of itor 18.) _ 
f | OR CONTRIBUTING [] CAUSE OF DEATH 
‘G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeor ) 20d, INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) ~ (Stete} 
6 eu ain. While Not While fectory, street, office bldg., etc.) | 
3 ay 19 at work [_] ot work [_] | ! 


21. | certify that (I) (this hospital) attended the deceased from. LAABRLH ob pn 3, 0. AZAR... Awe » 9.43, that (1) | (we) last 
saw the deceased alive onMARET... 1S 19.63. % and thal death occurred es 9B from the causes and on the date stated above. 


22e. SIGNATURE = 2b. DATE 
ATTENDING STAFF SIGNED 
{ f CPase Ee ae fd SIRECTOR oO PHys. (_] Py 0D, 1S es 
2ic, PHYSICIAN'S "| 22d. ADDRESS Zo SPRIVG STREET 
NAME (Type) Gewe uh. CoHEW A-Dy_ RL UALS beDAC Do 
Seen 236. DATE THEREOF Tae. NAME OF CEMETERY OF CREMATORY 


le GAEE3S\ 


ee A 
TOCATION jity, town peng {Stete) 
A Soren? OR WON, Ve ae 
AL ae ay ATURE pe ADDRESS 2Se. MA 'D RT og Gq” ee ES EY 
ten feat a Vicia a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL175 2 MEDICAL SEAMINER' S CERTIFICATE OF DEATH 94] 


KS 1 
FOR STATE 
HEALTH 


PLACE OF DEATH 
a, COUNTY 


j 2. USUAL. RESIDENCE ‘Whare deceesed lived, If institution: Residence 
«. STATE b, COUNTY 


MARYLAND Inf Manz 
fe corporata Ifmits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside-corporate limits, write RURAL end give yparest town) 
jearast town} irl, 
, 
Ul A WHEATAA 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give fpoet addrass) / od. STREET ADDRESS jets RESIDENCE 


e sA3 3K. GL cash Cireks AAHT. a 2338 eecpgat Croke APHT | wel 
2  DECERSED a as ie cs Mont Day aer 


(Typa or print) Robi t EB . oer 196.3 
jase gee tethérces | ae 
5. SEX 6. COLOR OR RACE|7, waRnieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In’years | TF UNDERT ¥ iF UNDER 3 ARS, 


4 last birthday) 7 
te yale wiooweo FI A By. /ok ee: it ev peer | =| Hours Min, 


Ta, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
done dysigg most of working life, evan if retired) 
” 


p's | Printing | a ) c 5 
| CK L yo cf 4V}- 
13. FATHER'S NA = 14. Seat MAIDEN NAME WS. q& 
, 2 } 
15, WAS ECE Dd els ARMED FORCES? | 16, SOCIAL | NT A t i) 
A ‘ORCI OCIAL SECURITY 
(Yes, noNof unkown} Ey 8 se AS pa SRLS (bE ir 2 
Xes_ Ww_It pote hid Peraanel Rud Whiatina 
. 


"| 18. GAUSE OP DEATH [Enter only one causa per line for (a), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


i 
G SET AND DEATH 
IMMEDIATE CAUSE (a) (2A WL4E LUN : [Pranel tink 


L f ' l DUE TO om 
Conditions, if any, Which (b} { L 


to immadlate cause 
9 tha undarlying 


an _ 
| INTERVAL BETWEEN 


"s Office along with form PM3. Page Sfiay be 


R: Page 3 should be used as a burial-transit permit. ad 
its designated agent, prior to burial, cremation, or removal, and in any event within 


{c) A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)] 


ea 19. WA 

2 PERFORMED? 
‘yi | res [] No Ry 
© | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) = 
& | PRIMARY [1] or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

3 20e, TIME OF INJURY = Month, Dey, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, © 20f, (City or town] (County) {State) 

B eure a While Not While factory, streat, office bldg., ete.) | 

a as 6 at work [_] at work [ 


21, I certify that | took charge of the remains described above, held an Autopsy ‘S. Inspection i Inquiry {x} and in my opinion 
death resulted from: Natural causes [X] Accident ["]. Suicide ["], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL he.w?~ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
1eRttine Loca 0 3 [Bae Mo. Be ies] 


ICAL EXAMINER; This certificate should be executed within 24 hours after death. I 


6 
TO FUNERAL DIRECTO: 
ii 


@ certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


arded to the Chief Medical Examiner’ 


> 
HS DEPUTY MEDICAL EXAMINER fa 
x es 9 EXAMINER’: 2. 
4 os as 7 |_[ NAME ire 2A a. Fates CAZAI— Address (Sirest, city, town, or county) Vs a ~SH63 
a Be 3 ‘22a. BURIAL, staked Lh 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
= Burial yecify) x 
gees Burial | March 26,1965 Parklawn Cemetery | Rockville, Montgomery,Maryland 
VR AISME "23. SAUNERAL DIRECTO | a, poke ea34 *Ueot orgia Ave ~ | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
5M 1/62 RE E.Pumphfey, Inc. Silver Spring, Mde | omMAR 28 19 3 GCL b, 4 : 
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hysician and completely filled in by the funeral 


The law requires that the death certificate be executg 
ing pi 


| or attending physician. 


ate has been signed by the attendi 
s the burial-transit permit. Then please remove carbon papers. Pages 1 and 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ony OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, =e 
é CERTIFICATE OF DEATH T5 3 


1. PERCE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence before adi 
e. 


a. STAJE b, COUNTY 
— MeNTEOMER ___Manyuanp Magy LANE MonT&oME: 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neargst town) 


— BEAVER PEN G- hospitel, give street address) @2ELVER > SrRIN e. : pega 
~ ESL O ENCE, —" 12489 Kemp Mrek Konan, ref 


NBME OF | Middle Last 4 DATE Mont Day Year 
(Type cr print) MAICHAEL Josefa KEIO | DEATH Marek Yr 963 
Cr Se ~ 6. COLOR OR a 7. MARRIED [Wnever MARRIED [-]| & PATEOF BATH 19. GEE Kn yoars |IF UNDER YEAR) IF UNDER 24 HRS. 


last birthday) |Months| Days | Hours | Min. 
wipowep [] pivorceo f_] Lae 27- 1415S > i yrs | | 
10b. KIND OF BUSINESS OR INDUS | IW, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| 4. MOTHER'S MAIDEN } sy ine = WS fi. 
SOCIAL SECURITY NO.) 17, wee : = Sais (ry 
ae Ki Phe ethan Kea Ps eme 


ssion) 


ork 
a red) 


+ OCCUPATION aot 
one a ost of wprkings lif 


led ff Coideg 


15. WAS DECEASED EVER IN U.S. ARMED & 
(Yes, no, or ugkown) | (Ifyes give war ordetesofservice) 


“8. CAUSE OF DEATH [Enter only one e , (b), end (c).] Ap. BETWEEN 


ONSET AND DEATH 
jm nari een CAQC/ No MATOSIS ie ier - 
‘ DUE TO | 


Conditions, if any, which (b) 
gave rise to immediate cause 


DUE TO 


gee cee w CARCINOMA, CoLowN, PRIMARY 34% 


Zz ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
a er PERFORMED? 

E 

3 2. > Mm) Tt. ee yes [] NO Oo. 

E ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

& } OR CONTRIBUTING [] CAUSE OF DEATH | 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

S | 20c. TIME OF INIURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

a etieietin. While Not While factory, street, office bldg., ete.) | 

= 1” at work et work 


, that (I) (we) last 
» from the causes and on the date stated above, 
, 226, DATE 


ATTENDING MED STAFF SIGNED, 
mp. | PHYS. f¥[ pirector [] PHYS. [] Lja™ 


Ta es A Ww: oe 1 72d ADDRESS TZ GIE — AL es A ae 


certify that {I) (th 
saw the deceased alive on 
228, SIGNATURE 


and that death occured at. 


hospi ae the deceased from. 


22e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qn Li P| 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 4 1 5 4 


Ww 
CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare Sinister Y 


(Yo of Rea ORO o. STATE , @ b. COUNTY 9 
AAe A e 


b. CITY OR TO If outside gorporate limif, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtsi orporate limits, write RURAL and give nearest town) 
RURAL ond give Acarest Aden! : 


Ctaets / “ . 
d, NAME OF HOSSITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Aa5 é Ls ‘ON A FARM? 
|. NAME OF First Middle 4. ad 
DECEASED ee 
(Type ar print) i 1 a <4 eu ~~ ro) DEATH 
S. SEX 6. COLOR OR RACE | 7. Bt MARRIED [7] | eI] a GE (In yeos 


d) 14/2 ae wipoweo [] pivorceo J] 3K 4 E/ 18 G 2 mae es 
WW 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. Kil OF BUSINESS OR INDUSTRY p THPLACE 0.2 Ce or fareign 1 12. CITIZEN OF WHAT COUNTRY? 

‘) Ty most of working life, even if retired) - 

ku Dlicalton tech ULB... 
“M13. "ee 4. re 'S MAIDEN N: Obes) 


15. WAS DECEASED EVER IN U. S. ARMED FPRCES? |16. “New SECURITY NO. | 17, INFORMANT CpMins) 
fot service 


(Yes. no, or unknown) ti give war a ‘ - tata Oop? Ses 


J. CAUSE OF DEATH [Enter only one cause per line Bets (0), Me ard (41) INTERVAL SETWEEN 


ONSET, 
PART I, Peay WAS CAUSED BY: o ag ae, 
IMMEDIATE CAUSE (a) Peay 
, ‘ 7 vit HAG + 
EET Ft 2 mn se = 


Conditions LX, ZL ha chal Cle 
isn syle See (b) 
gove rise to immedioto( 614 Wes VHTA GeO Mee 2 M aN 
Qe1 f Soy Ub. —" 


od 


° 


~, 


& ofter death. Page 4 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Then please remave carban papers. 


cause (0), stoting the under- 
lying cause Jost, ts i ge 
ae Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(o)|19. aie Sue ey, 
fa MNLe lau Yo ng Mel ae ~ veo) a4 
aes ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


(IF ane se iY MEDICAL TXAMINER) i —ee be 


eee 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF RY (Home, farm,  20f. (City or town) (County) (State) 


Hour om White ——=or-wiithe- factory, street, affice bldg, etc.) | # 
p.m. 19 Jot wark [J] ot work [7] ' 


S 


MEDICAL CERTIFICATION, 


21.1 certify thot (I) (this hos WP, attended the “es fromad ve = evo'% eto fllac Bl 19 hor (1) (wed lost 
saw the degeass deplive on? Fo ~and that deoth occurred of Ay. from the couses ond on the dote stated obove. 


pM. Lely M.D oe Secon 3, ¥8 aio I Mae BY, /$E°°3 
Ear goa 75a i So 


23a. BURIAL, CREMATION 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR’ I 5 
REMOVAL (Specify) 
‘ 4 e D, C. 


Fo 
24, FYNERAL DIRECTOR’; pri RE a ESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Aa 


Gorgias, loath deh Pool ge 
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he haspital ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the burial-transit permit. 


may be retain 
@ 10 FUNERAL DI 


Sz 


TO HOSPITAL OR. 


o 
3 
3 


ez 
2 3, 
es 2 
2 en 
5 enk 
3 
ae 3 
+ Bes 
Ooh 
< 
= 33: 
as 
& a2 
an 
SN 
oc 
CT) 
J 
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ie 


or removal, and in any eve, 


pt. of Health prior to burial, cremation, 


TENDING PHYSICIAN: The law requires that the death certificate be execut 


retained by the hospital or attending physic 
‘CTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


A 
be 


i: 


be filed with the State De, 


TO FUNERAL 


TO HOSPIT. 
death, Page 


VR AIS (4) NN 


15M 7-62 


LW 


02775 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA iv 61K 


en OF 


DEATH 


PLACE OF DEATH 
a. COUNTY 


b, CITY OR TOWN (if oulside corporete limits, 


weita RURAL and give nearest town) 


=aatlonh 


On 
d, NAME OF HOSPITAL’ 


” 4 e- 
R INSTITUTION {if not in hospitel, give street eddress) 


gomery. General Hospital 


2. USUAL RESIDENCE {Where -devanaed lived, Hf Institution: Residence before two, 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


4Q mins, xX 
| 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


Housewife 


13, FATHER'S NAME 


Walter Gamber 


{Ifyes givowerordetesofservice) 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse p 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

Ld y) DUE TO 

Conditions, if eny, which b) 
gave rise to Immediate couse 

{a), steting the underlying ( OUETO 

cause last, iF mae 


fe}, 


ee fe}, (b), and f).] 

VEN TEIGOULAE 
/tfe Cp DING 

| Pe TERIO Ch EMoT Ce0rruace. ne 


= | 


a. STATE 


ery 


vlan 
¢. CITY ORT WA (lf nds, corporeta limits, 


kville 


d. STREET ADDRESS: 


1 Burgundy Court 


3. NAME OF Middle Lest 4, DATE 
{Type or pra DEATH 
or prin 
oe leer. Leona tts 
ca 6. COOKER BATE scanmeo never MOONE | 0. ont BPN A 
Female White wipoweD {"] bivorceD [~] 8-18-08 | 


| 10b. KIND OF BUSINESS OR INDUSTRY | ‘V1, BIRTHPLACE (County & State, or foreign couniry) 


Maryland 


14. MOTHER'S MAIDEN NAME 


202. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Month, Dey, Yeer 


9 


saw the deceased alive on 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


7 V/A GBETES 


20d. INJURY OCCURRED | 
While 
al work [7] ot wok [J] 


21. I certify that Ll) (this hospital) aed the deceased from...s fo 
13 iP &3., and that _death ees dae 308M, the causes = on it date stated above. 


HELLITUS 


Not While __ | 
| 


LEY 


] 20b. DESCRIBE HOW INJURY OCCURED. oe neture M, injury in Pert | or Pert Il of item 1B.) 


20. PLACE OF INJURY (Home, ferm, 
fectory, street, office bidg., etc.) ‘ 


17. INFORMANT 
Hospital Records 
BELL 2 A) TIOM 


WERROTION 


iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii 


(PER TENS 16% ~ 


208, (City or to’ 


7. 


a 3. 


9. AGE (In years 


b. COUNTY 


MOREE ONS Miccea ona 


~ |e. IS RESIDENCE 
ON A FARM? 


ves [] NO i 


“Yaar 


1963 
TF UNDER 24 HRS, 
Hour | ~) Min, 


Month 


March _ 
IF UNDER1 #2 
ee | Days 


Day 


birthday) 
yes. 


| V2. CITIZEN OF WHAT COUNTRY? 


| USA 


Address 


INTERVAL BETWEEN 


ONSET AND DEATH 
| ara 


be wm 


Tarn 


PERFORMED? 
yes [J NO iba 
wn) {County} ‘(Stete) 


HIS. 


963 that (J) (we) last 


Rockvil le, Maryland 


[aia I 8 196 


22b. DATE 


|ATURE 
ATTENDING MED, STAFF SIGNED 
abd. z 1% mo. | PHYS. director [_] PHYs. [[] 3-13-63 
ae ~| 22d. ADDRESS Led ac 
NAME (Type) 
Donald R, Lewis, M, Dy __|__.. Sandy. Spring, . Maryland. an 
Fis. BURIAL, CREMATION] 236. DATE THEREOF) 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) _ (Stete) 
REMOVAL (Specify} 
Burial 3/16/63 | Parklawn __| Rockville Mary land 
INERAL DIRECTOR'S SIGNATURE DI | 25e, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
ooh eeler Funeral Home 133" a Montg. Ave, + x68 


sed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94176 CERTIFICATE OF DEATH 04158 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whora decoasad lived, If Institutlon: Residence before admission) 
a, STATE b. COUNTY 


4 
_MARYLAND At Rad LAND atgnoery 
j c. LENGTH OF STAY IN 1b e. CITY OR TOWN (if outside corporala limits, write RURAL and give seerest town) / 
write RURAL end give neorest town) 


SRVER SPRING SPATS X Thoma PARC 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 1 “d. STREET ADDRESS a = |e. IS RESIDENCE 
j = ON A FARM? 
FATRLAWD = MWURSNC 8627 Flea vER AVEWE ves [] NO EF 
3. WANE OF : First di “Last 4. DATE ‘Month ‘Dey Year — 
By OF 
eee Hcy Re&inSon) BEATA AAATCH 26 1963 
5. SEX ~[6. COLOR OR RACE) 7, MARRIED [EY REVER MARRIED 8. DATE OF BIRTH ~__]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ O log, birthdey) DeNe| Deys | Hours Min, 


MACS tJHLTE | wiwowen pivorce [7] My tS, (88 O yrs. 
VW 


10a. USUAL OCCUPATION (Give ki k | 30. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | Retired 
iw ze ont ) s : 
e¥ehautical "gineer | = Neosho, Missouri Hao Po 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


James Robinson | _ Missouri Johnson 


15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 0 | Soalnh 7 
(Yor, no, or unkown) | IFyorgivewerordeterctservice)| 96 >_ 93-0880 b 220 &4fidolph Road 
Harold H, Robinson Silver Spring, Maryland 
i hf 
ONSET A\ 
PART |. DEATH WAS CAUSED BY. ( 
IMMEDIATE CAUSE (e) eon sex Occ L Upon) | eee 
/ DUE TO 
eee ibery, ate a Coke vaty  ATHEKe Se L enor : | Eee 
10 immadiate cause > 
(2), stating tha underlying DUE TO 
couse lest. (©) 
=— — = — — = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0)| 19. WAS AUTOPSY 


i. PERFORMED? 
PERayiktgas AN eit PRB ABLE ves [] No [ee 
20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, ead netura of injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City ortown) (County) (tote) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
pam, 19 et work [_] at work f 


f Health prior to burial, cremation, or removal, and in any event, witbi 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital} attended the deceased from.S. 2? 
saw the deceased alive on. Ave fS ME & , and that death occured at f.cAM, from the causes and on tl 


22e. SIGNATURE rays 22b, DATE 


a ent. Reta ts aioe wee 37 SiReCTOR oO avs, Slr rége 


ie, TAN'S x i F "22d, ADDRESS 


ME. (Type) THAMES Ae Ks BERTS <LS. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) : (Stete) 


REMOVAL Speci 729/63 Parklawn Rockville, Maryland 
SONPAWHREPESSIVATB I a 1 Home 3 31A8SSMont ‘om Av 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
k Mary ahd 


ockville, oarMAR 2.9 YOLirasl g 
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3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. o! 


death. Page 
director, page 


> TO FUNERAL 


TO HOSPITAL, 


< 
= 
a 
= 


ro 


— 


in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


in 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72.hours after death 


® 


‘CTOR: After this certificate has been signed by the attending physician and completely 
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be retained by the hospital oF attending physician. 


ATTENDING PHYSICIAN: 


ie, 
ao LRE! 


IO HOSPITA: 
death. Page, 


TO FUNE! 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ape 


QL177 CERTIFICATE OF DEATH 0415? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ay tived, If institution: Residence before edmission) 


b. CITY OR TOWN vi outs corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside = its, write RURAL end give neereg! own) 


Ten mer sf esate ape n ONG eee 
Mel 


URAL re ewe 


5. SEX ~ 16. COLOR OR RACE/7, Married [never mar ae | 'B. DATE OF BIRTH 


x Selver pera 
d. NAME OF ate = INSTITUTION (if not in hospital, give streel address) _ a. "of Hoy pt « AAs 
a Suburban soap Pf et Street vis [] No [ 
3 “NAME OF < Middle Last 4. DATE Month Dey ~Yeer 
+ (Type or print) RB a DEATH 3 oy 9 G 3 
7 R MARMEL "|9. AGE {In years | UNDER T YEAR| $F UNDER 24 HRS. 24 HRS. 


Ma le W/ wivowen [_] DivoRcED { ]} 5) -~A-6. = i Sone ga <7 oy aE 


Wa, USUAL OCCUPATION {G kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County s Steta, or, reign a] ie CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retired) nh cm iS 
a — | ent Gomer sf S4 


Wr en Rock | -, ng EY Stat 


13. a NAME rr MOTHER'S MAIDEN NA ome 


15. Wis DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT d dress 

(Yes, no, oF unkown) | (Ifyesgivewerordetes of service) f ) ies ay Silver 7 
eed we * ¢ 

eh athe a, fH6/ 


f) INTERVAL I 


18, CAUSE OF DEATH [Enter only one cause, lige for te), (b), red (c).] 
PART I. DEATH WAS CAUSED BY: pour 


DIMA 


IMMEDIATE CAUSE (e)_ 


/ é DUE TO 
Conditions, if any, which {b) 


ava rite to immadiate cause 
steting the underlying 
cousa last, (e) 


DUE TO 


PART I]. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hel) 1% WAS. aur roPSY 
PERF 
NO 


ED? 
YES 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Siete) 
While ___ Not Whila fectory, street, office bldg., otc.) | 
19 et work [7] @t work | 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital} atlended the deceased from... a, that (I) (we) last 


deceased alive on ae woD9 ce ANd that death occurred a &.pM, from the causes and on the date slaled above, 


22b. DATE 
SIGNED 


ATTENDING MED. STAFF 
PHYS, {]_ pirecror [1] PHys. [] 


“| 22d. ADDRESS 


Tabi ie TANes 5. STHA Ton =! MD_|2e2S7- Bye awe” ean 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY | LOCATION (City, town or county) (Stete) 


Boe aL” |3- 4-63 \King Davin MEMORIAL GACDEN- FALLS CHtuecHVA 


25a. SGISTRAR | 25b. REGI k'S SIGNAT! 
BDANZANSRY YS0Ns— sorry Sew) | we HAR S™ , i863 pore edge. 


MARYLAND STATE DEPARTMENT OF HEALTH Goronary oc 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1) MA ios 


04173 _ MEDICAL ne CERTIFICATE OF DEATH mai 58 


¥ 


FOR STA 
HEALTH 


titulion: Residence before admission) 


PLACE OF DEATH j 2, USUAL RESIDENCE (Where Tecented Tived, If 


a, COUNTY, e. STATE b. COUNTY 
| bor Z, MARYLAND | pe WF 
b, CITYOR TOWN (if o: h ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oltside corporate limits, write RURAL and give n@hrest town) 
‘wrily RURAE and 9 , 3 Ys x 
Tre. Leben. 


y is necessal 
ral director. Page 


2 4 
=e 
3é 
See 
528 d. NAME OF HOSPITAL OR INSTMUTION (if ngyin hospitel, give en ee /d, STREET ADDRESS — a. IS RESIDENCE 
Las Ky 4 G | ON A FARM? 
mod Ss V4, 
Bae - hf 3 os (PN hg 49 oe x wa Sek, ves] NO a) 
Hed OF Middle test DATE Moni Dey Year 
Zseof DECEASED BENJAMIN ube OF 
= a 3 £ 3 os a ‘or print} rf ie F NKLIN ¢ DEATH MARCH 31 1%3 
eel 3. SEX 6. COLOR OR RACE) 7, MaRRIED 2] NEVER MARRIED 8. DATE OF BIRTH |. AGE [In years /IF UNDERT YEAR| IF UNDER 24 
Bo eEN = le birthday) [Monthe| Deys | Hous | Min. 
. fea sc " Ubnte wipoweo [_] DIVORCED fom BSF GO yea, t | 
2a0vs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY f 11. BIRTHPLACE SCAR foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eH h0F done during most of working life, even if retired) | =, 
‘ Om | 
oad ve WOYMAN CONST, CO, '@ 47-8 & ‘ 
S25 > | 14, MOTHER'S MAIDEN’NAME aq! 
Sao 4 LA MA CL Lb caver 
ra 2 es ee _ ePet # VIO; Y 
=. 5 Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
22 eo (Yes, no, or unkown} | (Ifyesgivewerordatesof service), 
Beees '162-12-8712 (77 Pink. (unjee 3 be 
B= 3a CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] *) INTERVAL BETWEEN 
giees PART |, DEATH WAS CAUSED BY: oe 
e5la2 IMMEDIATE CAUSE (2) Btcew~wew> | <= 
esis i *” 
3 a28aF AAD DUE TO 
2 eee La 
S268 ? Conditions, if any, which (b) 
Sonn oS gave tise to immediate cause 
£S5 85 (a), stating the underlying (DUE TO | 
SEEezs couse le: ice <— - 
I - x 3 o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Yel} 19. WAS ‘AUTOPSY 
Spo os io | | PERFORMED? 
ee 2) a ee . : - ead SE 
reees = |20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part il of item 1B.) 
aeses ©] PRIMARY C] or CONTRIBUTING | 
Mo = 5 © | CAUSE OF DEATH. 
@S8Os a _ 
Bet eoa < 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or town) {County} (State) 
=O a S 
a 50 es 5 i igoogi While __ Not While fectory, street, office bldg, ete.) 
aot a8 g La 19 jet work [_] at work [_] | * 
we £0. 21. 1 certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Bg]. Inquiry [3q. and in my opinion 
SysUs death resulted from: Natural causes Accident [_]. _ Suicide Homicide [7], Undetermined manner 
Lseu2 
34 3 CHIEF MEDICAL EXAMINER 
as. /y 
Fre | ACTUAL PEA DATE SIGNED 
i eg SIGNATURE _ eh a K Ata mov. ASSISTANT MEDICAL EXAMINER oO cj 
i DEPUTY MEDICAL EXAMINER bk 
Bx >i & EXAMINER'S Plat » GF 
Besse wametvet ZAK T- Bho sch mkt ravenisnin, stom ncnny Bem: 3 SPER 
2 2p S 'B L, C i 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY } 22d. LOCATION (City, town, or country} (Stete) 
Ags 3 | 
ator 
oo i aed | "ais Lincoln Cemetery | Prince George County Maryland 
poss he, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME Georgia Ave, 
5M fez EY, INC. ene Spring, Md.' MPR 4 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 _ CERTIFICATE OF DEATH 04159 


5 Sz 
5 $z 
£ 2 
s £8 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission 
4 = a o cone. 2 a. STATE b. COUNTY Risles 
3 UN IC) ee Maryland _krEinee Georges ~~~ _ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, writa RURAL end give neores! town) 
a write RURAL end give nearest town) 
c ___Takoma Park, | {ow Laurel, =—s we 
3 4d. NAME OF HOSPITAL OR INSTITUTION (Wf not In hospital, give sireet addres) || d. STREET ADDRESS - 1S RESIDENCE 
Washington Sanitarium & Hos | Madison Street ves [No Ek 
ital : ied) 
e eee First Ree last 4 oars Month Day Yeor > 
oa ia 
s a {Type or pion 5 me) att 5 DEATH j 
x = = 19 
3 Sce ABY eS etl: OWA iy MAR hf 9 @38_ 
LS 5. SEX (OR OR RACE] 7, MARRIED [7] NEVER MARRIED BL sane OF BIRTH [9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
& Be? F L tan birthday) | Months] Days | Hous | Min. 
oe 
ipa Sie ee e White wiooweo [[] _bivorcep [] February 28703). ae | 22 
8 823 TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE’ (Couniy & ‘State, or foreign couniy) ) 12 CHIZEN OF WHAT COUNTRY? 
ce ee, ne during most of working life, even if retire: 
= ae done d 1 of working lif if retired) 1 | 
§ none | none M 
bik soil fle ane i zl none ar lan: U.S.A 
a8 13. FATHER’S NAME <a 7 a DA. aa 
ae ae a= . | 14. MOTHER'S MAIDEN NAME 
g £8y | 
3 Das Thomas Joseph Rowan _ oe Laverne Kathryn -Reeley — = 
° £§— TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT dress 
= ieee (Yas, no, or unkown) | {Hyesgivewerer datas otservice) 
a2 e CS cee OEE no { no father oe s* 
a 5 ze eo 18. CAUSE OF DEATH [Enter only one cause per iis te}. (b), and (c).] = 4 INTERVAL BETWEEN 
Ex2ss PART |. DEATH WAS CAUSED BY: : LA ¢ 2 ONT AMORA TH 
gee pam IMMEDIATE CAUSE (0) A pa thar nKns outa _ - “g tA 
es eee 7. = : : ; : 
: ee oe } / \ DUE TO i¢ 
2s si§ Conditions, i! any, which (b) — 
gee a Oe ee 
ot tae ata 2 
3h 25 causa las (e) —- —— 
ds 3 is es 3 PART II. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. WAS AUTOPSY 
on a Ae > ae PERFORME. 
ov \,e 
= 25 3 ves [] no 
no = i w= ____ 
£3 age = /20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Wl of item 18.) 
eS 
ed wa x | OR CONTRIBUTING [] CAUSE OF DEATH 
ee O | (lf ETHER, NOTIFY MEDICAL EXAMINER) 
> = atid 2 7 = 
Qasr 3 [20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 2Dh. (City or town) (County) (State) 
Rycss 5 Hae a. While __Not While factory, street, office bldg., etc.) | 
Be u3 a 2 en 9 et work [_] et work H 
h- a “ 
1 208¢ 2. 1 certify tha this hospital) attended the deceased from....Yo.2-&....0n. 19 9 (a3 to... fats , thay() )(owe) last 
B 
S233 \ saw the,deceased alive on.. tae Bosc elon 63 and that death occured atom, from the causes and on the date stated above. 
B25 = en = = 
5 22b. DATE 
“i ATTENDING MED. STAFF SIGNED 
OS: gc oa ee O07 mo, | PHYS. ae pirector [7] PHYS. [J 3=)=6n 
ore OL ae ——— < 27 — 
Hagges Zid, ADDRESS “Maryland 
rae 2 T; 
Ro fl - 1 
BZ Sy bes * goth i". Spencer, M. D. |. 15444_ 01d Columbia Rd. Burtonsvil 
gem 3= Ze, BURIAL, CREMATION | 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or-county) (State) 
E RE 
e724 CPématior 3-1-63 | washington tod & Hospital, Takoma Pk, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR | 25b. mien S SIGNATURE. 


Robert S Hare, M. D. Wash. San. Di Hosp, 


tsa 7/67 ; et oe aes AcarMAR D- —1963_ a2 terlty Neg te 


in 24 hours after 


® 


pers. Pages 1 and 2 should 
72 hours after death. 


ATIENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
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TO FUNERA: 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 


TO HOSPI' 


VR AIS (4) 
15M 7/6F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Oa 1OG 
4ERD CERTIFICATE OF DEATH G4 100 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, ff Institution: R dence ) befor 


Mrn a. STATE b. pete 
oywyorm ex. bg MARYLAND laated oaal>y 
b. CITY OR TOWN {it outsifelcorporate timits, ¢. LENGTH OF STAY IN Tb €, CITY OR TOWN [If outside corporate limits, write roo end dive neares! 


write RURML and give regjest town} 


pr 


TRWe we Parle Siu Spain. @. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) “Wd. STREET fees} 
ON A FARM? 


Varn bpe tas. + Heggite | ra Sing. —Leheae a % ves [] NO [a 


7 Last Dey Year 


. * ” oF 
{Type or print) . ‘ 
é _ nol ae 93 963 
3. SEX é coord RACE|7, MARRIED [Cp EVER mbkris [-]| B- DATE OF BIRTH : cae UNDER T YEAR| IF UNDER 24 HRS. 


last birthdey) eas) “Days | Hours | Min. 


ne CAucarin wivowen [] pivorceD [] 7-1-9470 A. Qa. at | f 
¥Oa. USUAL OCCUPATION [Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos? of working life, even if relired) 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


+s, ‘Cathal. Sanah _ _WMuseet+ 


SAAC x Le 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {Hyssgiveworordafesol service) Fi 
—_No jel ol ae sl Parrent s chart 


. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c). 23 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae BOF, ae 
IMMEDIATE CAUSE (a) 0-44 -_ Ff y oh Ge ; — 


Boone thaw Reheep a Russim 2 Amerian 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
{a), stating the underlying 
cause last, (} 


PARY I. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH BUT NOT RE RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
Vavrheww—hnhbinytny = hural ADs ame geo 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. = While __Not White factory, stree!, office bidg., ete.) | 
ifn, 19 et work [_] ef work 


21. 1 certify that (I) (thishespitel} attended the deceased from... Z wf. MEAP GY, that (1) (ame) last 
saw the deceased elive on....2d. £7 \...19.G.3., and that death occured ath‘.A om oe causes and on the date stated above, 


228. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED, 
fa~— mp. | PHYS. mw pirector [-] Pays. [] 


Pe NEE i “TFredevi eh Pewt, SN eo Coleg. Mee, College Far K Mid 


DUE TO 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 235. NAME OF Dagd OR oF Cay oy? “e all enn ity, “town hi va “{Siate) 
eq ure ‘ 


teat Afar. 257/963 ait Meter 


“s. ‘UN! L DIRECTOR'S SI ATURE, 4 25a. REC’D BY REGISTRAI 25b. REGISTRAR'S SIGNATURE 
a Vibe lone MAR 26 =e [cil nage 


—= 


led in by the funeral 


r 24 hours after 


and completely 
carbon papers. Pages 1 and 2 should 


cian 
|, and in any event, within 72 hours after death. 


jit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


hysician, 


‘CTOR: After this certificate has been signed by the attending physi 


ing pl 
director, page 3 should be detached for use as the burial-transit perm 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu: 
be retained by the hospital or attendi 


RE! 


TO a 


TO HOSPITA: 
death. Page 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
_GERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if no}, In hospitel, give sireet Seg ¥. Ai ADI 


Higlee 
4g i ere Cea brook 


d, If Institution: Residence bef 


‘|| 2. USUAL RESIDENCE (Where ie 1 
°. oe" On b. COUNTY 
MARYLAND volegard 
je BS: <y STAY IN 1b e. CITY Me ua PA ne limits, write RURAL end give 


ves [] NO ° Dl 


iddle lest 4, DATE Month 


oes -| Si Pars he 12 


IEVER MARRIED Oo B. DATE OF BIRTH |9. AGE (in years 


pivorceo [] Ve = 44 ~ Got 7O™ 
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? if 
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CS edd, 220-1 - 3398 za feckia- 
18. CAUSE OP DEATH A ater only one couse par line for (a). (b], end le).] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). ‘Bl, 
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| DUE TO 
Conditlons, if any, which (b} 
geve rise fo immediete couse 

DUE TO 


(a), stating the undarlying 
cause lest. Sa te 


PART li, OTHER SIGNIFICANT CONDITIONS CONTI 


208. ACCIDENT WAS UNDERLYING (]_ aT “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


¢ | AF UNDER 24 HRS. 


s birthday) 


"| 12. CITIZEN OF WHAT COUNTRY? 


“re ie 


Linas gory 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila 


YES Oxo By 


20c. TIME OF INJURY ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
fiauk ah Wh Not While | fectory, street, office bldg., etc.) | 


Ae 19 Jet work [-] et work | 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this hospital) attended the eee from. 


ore ee to.. BR ean 


saw the deceased alive on.. Sk ee. AVL 63, and that death occurred Wd ORs, from the causes and on the date stated above. 


a 193 that (1) (we) last 


ATTENDING, (ED. STAFF 
v4 & (at Pe mo. | PHYS. BE onecron ews 


22c, PHYSICIAN'S 22d. ADDRESS 


[2ze. SIGNATURE 


NAME OS ARAM =. Glover. v 10120 bhdae hawé Kensin ¢ Tew si” 


WSe. BURIAL, CREMATION, | 23b. DATE THEREOF 


Burter” | 3/15/1963 _ 


Arl ington. Natl.Cem,_| Arli 


23c. NAME OF CEMETERY C “OR CREMATORY Kae LOCATION {City, town or county) 


UMC. Lio) OY MLL oe TS PE pe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


827182 CERTIFICATE OF DEATH 04162 


1, PLACE OF DEATH noon a: SONATE ICE {Where deceased lived. If institution: Res}dence before 


0 EE MARYLAND Pye b. COUNTY L2241G wp 
b. CITY, mS oi {If outside te lim ae c. LENGTH OF STAY IN 1b ©. CITY. ORFOWN? (outside corporote Ce gs RURAL ond give nearest a 
give nearest ta _ 
thagerece BALE: Fs XxX fAtersyr Zee 


d. i Rane oF Hosa ue not in hospitol, give street address) da Si eg ‘s «. Mirai 
/ LE oy, gine Clot | vs NOX] 


ofter death. Page 4 
he funeral director, 


3, NAME OF Middle Lost 4. Date Month Dey Yeor 
Se (Type, or print) é A-d. é Z a L- DEATH wee 


IF UNDER 24 HRS. 


by 
Poges } and 2 should be fi 


S. Say 6. COLOHOR RACE |7. MARRIED] NEVER MARRIED [] | 8. PATE OF BIRTH 
s ] of, é AW. [ft et WIDOWED’ © DIVORCED [J tee 2¢ LEG 


thdoy) 
yrs. 
[yeo- USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSIRY |11. Vine {sjote or foreign ee eg: OF WHAT COUNTRY? 


during most of working life, even if retired) 

LS 3 trick OSA 
13. FATHERS “ais V4 Be EN NAME 
4 lls aq: & 


AAG 7 GOR, * 
bed abies U.S. ee see | 16, SOCIAL es NO. |17p1 poe Cy AZ ress 
CO af oo BT M Lr be tae -f0 Ves hese bea Teh hevelfp A 


18. CAUSE OF DEATH [Enter only one couse ine for (a), a 0] Zz 
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is certificate has been signed by the attending physicion and completely fille: 
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ATIENDING PHYSICIAN: 
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TO FUNERAL 


TO HOSPITAi 
death, Page 


vR AIS 14) 
15M 7-62 


[723a, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH () A 63 


1, PLACE OF DEATH i = ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


a. COUNTY , @. STATE b. COUNTY | 
OMT COMER __ MARYLAND aa [! 
b. CITY OR TOWN [il outside’ corporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [il outside corporate limits, wrile RURAL and give neerest town) 
write RURAL and give nearest town) 4 re 
Sv0£R Spreive | 2& floors |\K Sttver Spring 
d. NAME OF HOSPITAL fe INSTITUTION (if not in hospital, give sirect eddress) d. STREET ADDRESS ‘IS RESIDENCE 
a y, wo ae ON A FARM? 
«thon 4g Chess Phospir ms 42u ATseN [ood ves [J NO | 
3. [3. NAME © aS Middle Last 4. DATE Month Day “Yeer 
—_ OF 
(Type or print) SA RA re SAN DL ER | DEATH 3 of Fey es 
3. SEX 6. COLOR OR RACE|7. maRRieD [] NEVER MARRIED [-] | 8» DATE OF oiRTH 19. AGE (In years |IF UNDER 1 YEAR] fF UNDER 24 HRS. 
fF ly a a birthday) [Months] Days | Hours | Min 
4 widowed [jx] DivoRcED [ ] if § 7? ES yrs. | 
10s. USUAL OCCUPATION (Gi work | ‘or fo 


dons during most of working fifa, even if retired) ot anaes 


VOM OLAW | U SY 
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I D RI 
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E ) , 
Conditions, if any, which (b) Co chat RAL peor y Oe 
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a Feih aye eon — 
Ant arr Ou, rd, hrf Foe ize 


z PART tt. OTHER SIGNIFICANT CONDITIO! UTING | TO DEATH IT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS. AUTOPSY 
2 . ot aan PERFORMED? 
S|_¢ iz AAS th ola. A ate a a ves []_ No [f 
= 208, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or or Part Il of item 18.) 

© | On CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 2Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (City or town} (County) (State) 
a Pe en While __Not While factory, street, oflice bldg., ete.] | 

: 19 Jet work at work ! 


21. I certify that (i) (this hospital) attended the deceased from. Say ie Nae, 19. to. LAP Be AA, 19.2 that (1) (we) last 


2, and that death racine ayes am, from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rey fa 8k Sis ett OF DEATH A 


s 82 ——— —- 

Ed 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residence belore edmission} 

, BS “Monee STATE b. COUNTY 

3 gee ont gomery r _ MARYLAND | MARYLAND Montgomery 

2 223 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL and give neeres! town) 

5 3s write RURAL end give nesrest town) 

a tos Silver Spring | 12 hours X Takoma Park 

| ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) | / d. STREET ADDRESS” ~ 1S RESIDENCE 

“ ON A FAI 

“3 oe Cross Hospital |! 7420 Holly Ave. vts [} No KJ 
¢ 3. NAN oF First Middle tast 4, DATE Month Dey Yor 
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10a. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stets, or foreign country) “i 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Salesman Furniture Saleswah Queen Ann, Maryland | U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME + 
William Sauls bury Margaret «= unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add a 
(Yes, no, or. unkown) | (Ifyesgive werordelesol service) ~ 0} ress Mary land 
no -- | peers en Aileen Saulsbury,7420 Holly Ave.,Takoma_ Park, 
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ranveomyarsanee,,  Ocudiel x Cena theb 6 


yw DUE TO 


Conditions, if eny, which (b) = 
geV0 rise to immediele couse | 

{e), steting the underlying ( PVETO 
couse lest. ES a 


a 
3 
3 
2 
& 
= 
t 
8 
3 
3 
3 
= 
3 
= 
£ 
i 
& 
z 
© 
= 


ie WAS ‘AUTOPSY 


al 

= 

a 

a 

£ 

3 

€ 

2 

a 
Z3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) WAS AUTORS 
2 = 
U6 $ -—_— Reps y ihe. oe bee od ves [7 No 1 
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5 ‘ & | OR CONTRIBUTING [] CAUSE OF DEATH 
me 8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
os % |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) . 
i] 3 Hour a.m. While Not While fectory, street, office bldg., etc.) | 
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as . 1 certify that {I)) (this hospital) attended the or from. 198.4, 10... 4 « 19.28, that AI) (we) last 
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<8 saw the daceased alive on... Bf flac 19 63, and that death occurred ad f 4m, from the causes and on the dale i a 


Sunt gona AD Wig (REE ey oa A 


SICIAN’S (22d. ADDRESS” 
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® 
Te SOMES LC. i Coveram/ 149 | 783 Stigo AC. Siceverk SrkmG Cid. 
625 23. BURIAL, CREMATION, | 23b. DAT x "23c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION ici, jown oreounly) ‘(State 
ms megs oho ed 
020" | March 5. eee. Mt, Olivet Cemetery Washington D.C. 
e apts PY) a Re en pee esha gusPSBorgia Aves, 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 7-62 __Warnér rE . Pumphrey 5 Inc., Silver Spring, _ Md.__! cate MAR 5 ae IC. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04185 Pacseille 2 ioe OF DEATH g4 4165 


1. PLACE OF DEATH . ~~. 2. USUAL RESIDENCE (Where deceesad lived, If inslitution, Residenca before admission) 
a. COUNTY 


Montgomerg manntann ||” Marglanol Mahe i, {Gomery - 


B, City OR TOWN (i limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Silver Spring | pom sd XX Silver Spring a> 
a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddrest] “STREET ADDRES! is RESIDENCE 
Cross Hospital (yos Antu ensitg Blut, Gast ves [] NO [x] 
3. pst o A First “Middle Lest 4. eg Month ‘Day “Year 
(Type or print) ugust 3 Gustav Ceion ta = | DEATH Marcin {© 963 


5. SEX : “]6. COLOR OR RACE|7_ MARRIED PeT NEVER MARRIED [-] | & Ate OF a 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
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done ny most of working life, even if retired) l Food Washington OC c. (eee iS, ao z 
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(IF EITHER, NOTIFY MEDICAL EXAMINER)|  “————~ 
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Wie eMtihiie et faciory, street, office bldg., ete.) | 
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21. I certify that (I) (shis-hespita!l) attended the deceased from. y vn 19.@9 that () (we last 
.¥ 


saw the deceased alive on. 19) 3 and that death occurred ay: M, from the causes and on the date stated above. 
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1b 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Vy 
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eet tan March 13, Fort Lincoln Prince George gE 
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eae PHYSICIAN: 


TO FUNERAL’ 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the buri 


death. Page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QLIRS CERTIFICATE OF DEATH nto wa a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If insituion: Residence before odmission) 
©. COUNTY 0. STAT b. COUNTY 


MONTGOMER OUNTY ile aban? MARYLAND MONTGOMER 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
KENSINGTON , MI \ oR _ SPRING ,MARYLAND 


d. NAME pe a Cae” If not in he t, d. STREET ADDRI 1S RESIDENCE 
OR INSTI tly IS AVE : ag ON A FARM? 


KENSINGTON GARDENS Seatuanchait \13012<HATHAWAY STREET SO nol 


3. Ni First i 4.D, 
Beye irs Middle Lost ATE Month 


(Type oF prin MAGDALENA SCHWANEKAMP Blam MAROH 12th, 19 63_ 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IE UNDER 20 HRS, 
lost birthdoy) 


FEMA WHITE wipoweo (yr Divorceo [) 1/18/1873 39 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSEWIFE HOMEMAKER BUFFALO NEW YORK INTTED STA 
ANDREW_KOENIG BARBARA IMAUS 
cee aul 
{Yes, 0, oF unknown} UE yes, give wor or dates of service} (FRIEND ) 
NO tiie nam — a WO BR KENMORE: NEW YORK 


18. CAUSE.OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART 1) DEATH WAS CAUSED By: a 5 ONSET AND DEATH 
IMMEDIATE CAUSE (o] es aa 
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ey a IMMEDIATE CAUSE (0) COAL tai ateltten Act lie 
& Pit >| DUE TO. 
Ral Conditions, if any, which (b) 


eve rise to immediete cause i ame 
(a), steting the underlying f° OVE TO 
cause last 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
2 PERFORMER? 
3 YES {gj NO 

& 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) a 

& | PRIMARY (1 or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

< "20c. TIME OF INJURY = Month, Dey, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, » 20f. (City or town) (County) (State) 
a Hear’ ecRy While __No! While _ | factory, street, office bldg., etc.) | 

g 19 et work [] at work [] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection 


death resulted from: —_ Natural couses "bY Accident LY Suicide we! Homicide (a Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Cie ed 
pelea bese) L eeu 4 ae ae mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


and in my opinion 


certificate, writing the word “pending” in 5 
arded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


3 
Bys , DEPUTY MEDICAL EXAMINER [><j ’ on 
z &3 NAME (ye) AA ly “J. [3hos <A aATtT Address (Street, city, town, or county) Tyas SH / 963 
a g2 sated Ri ait eu 22b. WIS THEREOF 22c. NAME OF CEMETERY 7 22d. LOCATION (City, town, or country) (Siete) 
2 specify ; 
eos | Bukinn | 3-14-¢3 Aoas, Ms sence tel. WASHING YW DEC 
VR AISME rw) FUNERAL AN ZAMS “Sons 35 Om / a 7 rad 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
rag J Bad s MAR 15 1963) 


Pages 1 and 2 should 


and in any event, within Pae§qurs after deat! 


i. Then please remove carbon 


| or attending physician. 
icate has been signed by the attending physician and completely 


pt. of Health prior to burial, cremation, or removal, 


i 
3 
2 
i 
: 
3 
v 
2 
2 
z 
é 
ea 
Z 
5 
Ff 
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ae 
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‘CTOR: After this certifi 
director, page 3 should be detached for use as the burial-transit permi: 


be retained by the hos; 


a. 


be filed with the State De, 


death. Pag 
TO FUNERAL"( 


TO HOSPITA: 


YR AIS (4) 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92193 CERTIFICATE OF DEATH O4103 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution» Residence before marimar! 
COUNTY —~ e. STATE 


i pat ___ MARYLAND 


b. CITY OR TOWN (IF outside corfbrete limits, | ¢. LENGTH OF STAY IN Ib 


write WT ens bee | Le Sé de AN. 


3. NAME OF i 
DECEASED 
{Type or prin) Lety Mad dat 
i> a a H 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hos give stree! address; F i |e. IS RESIDENCE 


LL | | 1 : fant. sane 


6. COLOR OR RATE| 7. apRieD ace MARRIED [-] | 8 DATE ]9. AGE (fm years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


uhh wipoweb ["] bivorcto [7] | ya VIR- Jo7 | ~ em Rae ae (ees ee 


Wa, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (C es ouply & Li 9 ae country) 12, CITIZEN OF WHAT COUNTRY? 


done dj st of working life, even if retired) 
U.S. Govt. Emp, (0 5p- Lv V7WA\ Lo SS, 


OTHER'S MAIDEN | Fae 


LLOALE. MPA Ved foe Ida Kalbau 


15. ZZ DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY INEQRMANT Si ler So 


{Yes, no, or unkown) | (Ifyes give werordates ofservice)| ‘| 
No | “Wes-Unkygwn ASHE 2 Aj ae 


ee of ATHER’S NAME 


18. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (c).] Ape BETWEEN 


ONSET AND DEATH 
PART. EAT MDIATE causta) Hypostatic lobular pneumonia, WYlateral 2 days 


] : DUE TO 
Conditions, if any, which ) Pulmonary hemorrhage 


gave rise to immediate cause 
DUE TO 
couse last, an ie )_Pancytopenia, secondary, severe Ss - 


PART I. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 19. WAS ‘AUTOPSY 
PERFORMED? 


Coronary thrombosis, left circumflex ves Bx} No [)_ 


208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20c. PLACE OF , 20K (County) 
Hour e.m. While Not While lactory, street, office bldg. 
te: 19 at work [_] et work 


2. 1 certify that (1) hi tal) 473 the deceased from. tetOe de: Mgt f. » 1982, that (1) Gwe) last 


saw the deceased alive on... /./@# e his 163... ., and that “@eath occurred OPM. from the causes and on the date stated above. 
22b, DATE 


MEDICAL CERTIFICATION 


ATTENDING MED, 
PHYS, = {- DIRECTOR aie 


22, PHYSICIAN'S ~|22d. ADDRESS 


Pipe ___|... 6719 Wilson Lane, Bethesda, Md._ 


238, BUNA: See On: 236. DATE THEREOF Phaser ‘NAME OF CEMETERY Oi CREMATORT > ~) 23d. LOCATION (City, town or county), 
REMO) vi 


ae I | Philos Cemetery_ _W port, Ma aryland = 


a Bee ere 4 ate, | 2se, "REC'D BY REGISTRAR | 256° NA 
ISM 7-62. BRS be) Mii es Betheade ay Maryland ioe oe pe eeatlia festg en 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
ALZ7S8y CERTIFICATE OF DEATH 647 


mh 


5 82 A 
- 23 is Lae DEATH a * = iz; tb RESIDENCE (Where dacessed lived, If institutian: Residence bef ese 
y Fe . b, COUNTY i a Geer es 
5 oN Te 4 
3 Ns ov] GoM ER 4 MARYLAND _ TARY LAM. 
= ~e a b. CITY OR TO {if outside te limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN A outside corporals limits, write RURAL and give neq * town) 
x a8e e RURAR dnd give nearest lown) Vi ss LX 
S32 Kem 7 CM A ZAR oh 
« se a = XN 
= BSA | 4. NAME Saat OR INSTITUTION [if nol in hospitel, give street addvpss) d. STREET ADDRESS z Lhe RESIDENCE 
agg ie as ON A FARM? 
5} , . 
» 4] Taw Daa Tatwutboseital. SIOk Livden AVE. ves] noe 
wean ; i Middle Lat 4, DATE Month Dey ¥ 
zg aah feb oD OF 
o 'ype or print) _ DEATH 
$ 5-4 ef eee NaTberive SHyTLe\| ™=™ MakcH 76 063 
ees ; 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | & DATE OF afRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 
2 33: ss “TE. | wow oO coat - 4 “eel mee hee Beye! Hours | 
° ‘= EMA Wh. winowen Pp _DIVORCED f. yrs. 
8 ae 3 TOs. USUAL OCCUPATION (Give kind of work _ ] 10b. KIND OF BUSINESS OR INDUSTRY | 17 BIRTHPLACE {County & Siete, or ie —— 112. ato OF WHAT COUNTRY? 
geo done during most of working life, even if retired) x HW. | U- so A. 
28s OA E. AT Home WerTH Carotiva 4 
a Ne 
= Sc 13. FATHER’S NAME  s . | 14, MOTHER'S MAIDEN NAME 4 
3 4 
es ae 
el ran OAs / | A H FRE 
eon MWe EA ME! A /M. 4_f= fe et = 
2 = 1S. WAS DECEASED EVER IN Us a ED FORCES? | 16. SOCIAL SECURITY NO.| 17. ne Fa Address mn 
a = [Yes, no, or unkown) | (Hyes give waror datesof service) 
o 


coe || ee : Mw. 7. A. (Asana ae #2) 

18, CAUSE OF DEATH [Enter only one cause py line for (2), (b), end “tela TERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rr pe 

IMMEDIATE CAUSE (a)_ ‘ SN —_— 

7 aS DUE TO 

Conditions, if eny, which (b) the 

gave rise to immediate cause + 

(a), steting the undedying DUE TO. 


cause last. (e) 


The law requires that the death certifi 


be retained by the hospital or attending physician. 


19, WAS AUTOPSY 


Re] 


wu, and that death occured A0.5aM 


. | certify that (I) (this hospital) attgnded the deceased from....99..™..1 


saw the deceased alive ond / es ay EB. eres 


AE, that (I) (we) last 
,_ from the causes and on the date stated above, 


ECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


| ra PART Il. OTHER SIGNIFICANT CONDITIONS S CONTRIBUTING T TO WEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART Ve 
Peal |i) TS ee ERFORMED? 
Go a i 
g akin ON, Pel as ves foo 
4 = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) 
& OP CONTRIBUTING [] CAUSE OF DEATH 
me © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
gamete: While __No! While fectory, street, office bldg., ete.) | 
8 aL a a jot work [_] at work \ 
E 
% 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


A 223.66 2b. DAY 
ATTENDIN STAFF 
2 mo, | PHYS. a DIR} STOR (J pays. (] 4 14 
Ho Ze. PHYSICIAN'S: | 22d, ADE i f 
Be ba NAME (Teel, as A. SAAD Jove 
A ig, |W —— See =: 
24 z | [ae gab. DATE THEREOF | 3c. NAME OF CEMETERY OR CREMATORY nN ~ (State) 
RE 

0% Bis Bares 0, (46 | Gopled Ge, ects 

VR AIS (4) }24 FUNERAL BIRECTOR'S SIGNATURE : 25qqf REC'D BY REGISTRAR "Oe REGISTRAR'S SIGNATURE. 

8 tealabhes 25¢Carrel ay W el | DostiaR 2.0 fe Liorrlig Sictgee 


2 
2 
$ 
£3 
$s 
a 
ag 
° 
2 
rs 
5 
o% 
us 
a 
me 
OB 
By 
Be 
a 
He 
3 


8 
: 
2 
Q 
: 
8 
3 
eS 
c 
a3 
i 
2 
£ 
2 
a 
et 
ga 
¥3 
2s 
F 
32 
=¢y 
O88 
Lod 
og 
3 
=e 
o 
2 
g 
a 
5 
3 


oe 
TO FUNERAL 


TO HOSPITA 


death certificate be oc Ben 24 hours after | 


death. Pag 


has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04195 _ CERTIFICATE OF DEATH A 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before roe 


a, COUNTY, 


MONTGOMERY ies ||" * SE TRGLNDA b COUNTY ARLINGTON 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 


BETHESDA ner" 46 DAYS ARLINGTON 


~d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 


U.S. NAVAL HOSPTTAL NNMC BETHESDA, MD.|/ 1201 SOUTH ScOTT ST. APT. #632 |ws[ynobd 


First Middle Last | 4. DATE Month ‘Day Year 


h 


72 hours after deat! 
Pi 


= 


pers. Pages 1 and 2 


DECEASED OF 

eri DS TEBODORE CHARLES  —_— STEGMUND | eee! MARCH 23 19 63 
5. SEX 6, COLOR OR RACE|7, MARRIED REPNEVER MARRIED [-] | © DATE OF BIRTH 7. KE fn year wil ad eae ELE 
MALE CAUCASIAN | woowen J] ovorceo [] | MAY 17 1916 6 ye | | 


0a. USUAL OCCUPATION (Give kind of work) 10b, KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Slele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) | 


U.S. NAVY Anes | CHICAGO ILLINOIS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES SIEGMUND | 


d completely filled in by the funeral 


ician an 


‘Address 


HOSPITAL RECORDS 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: CARDIAC FAILURE 


IMMEDIATE CAUSE (e)_ 
< DUE TO 
Conditions, if eny, which tb) 
geve rise to immediete ceusa 
{a), stating the undarlying 
couse bast. (e) 


PANCREATITIS ACUTE WITH PANCREATIC FISTULA 
DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS AUTOPSY 


YES no [] 


206, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 
Hot Pair: While __Not While __ | factory, street, office bldg., etc.) | 
19 et work at work [_] 1 


208, (City or town) ~~ (County) ~ (Stee) 


MEDICAL CERTIFICATION 


p.m, 
21. 1 certify thal ( (ihis hospilal) attended the deceased from.. Sanden 19.29 to. MADUE  62..., 19.922, that () (we) last 
saw the deceased alive on, 2, 2! 193..., and that death occurred at THAR RM the causes and on the date staled above. 
a oe x IN F 22). EIGNED 
ATTENDING MED, STAF! = 
mo. | PHYS. []ommecror [J Phys. Gi 2k MARCH 1964 
| 22d. ADDRESS aiwia ra, t..-s 


NAME (vee) HWE, CHRISTENSEN LT MC USN | U.S. NAVAL HOSPITAL NNMC BETHESDA, MD. 


Q3a, BURIAL, CREMATION, | 23b. DATE THEREOF ~~ | 23e. NAME OF CEMETERY OR CREMAT! | 234. LOCATION {City, tewn or county) (State) 


OMATTON 5 March 1963 | Ft. Lincoln’ Crematory? = Bladensburg, Md. 


|_ CREMATION 
24 FYNERAI DIRECTOR’ | GNATURI ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Wb) LONiipi RS iyo IN ST N.W. W.D.C. one MAR 26 
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ithin 24 hours after 


letely filled in by the funeral 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


es 


ATIENDING PHYSICIAN: The law requires that the death certificate be execu 


be retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and compl 


director, page 
be filed with the 


TO HOSPITAL 
death. Page 
> TO FUNERAL 


< 
3 
a 
= 


g 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


— 


as k- Fee D Saw ft. 3/3 /b3 Fr me 


4! ) 


) 


Qa MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04195 CERTIFICATE OF DEATH O4126 


1. PLACE OF DEATH i 2, USUAL RESIDENCE (Where daceased livad, If institution: Residanca bafore edmissio. 
SR eOLDI 4 a, STATE b. COUNTY Oo 
Montgomery County MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporata fimits, writa RURAL and give naares! town} 
writa RURAL and give naarast town} ‘tf 
2-yrs., 1 -mo,||_ Washington, D.C, 4A 
| TERR SPrOM AE SAR iron {if not In hospital, giva straat addrass) dé. STREET ee 25 ? . a Phang 
A FAR 
Wheaton Nursing Home-11901 Ga, Ave. 2813 29th Place, N.W. s[] No 
AME First “Middle ‘ last | 4. DATE ‘Month Day i 


DECEASED Ruth A I Sor? | Searn 3 14 1963 


5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | ® D4ME OF BIRTH ")9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woown Kk]  oivorceo[]| 9/14/1869 "OB mm al aaa wa 


Months] Days 
93 ym. 
1a. USUAL OCCUPATION {Give kind of work 10b, KIND OF 8USINESS OR INDUSTRY raign country} 
done during most of working tifa, even if retirad) 


Singer = Housewife es _______j_Brooklyn, New_York = US Ay 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (County & Si 


12, CITIZEN OF WHAT COUNTRY? 


0 


James Robinson Eleanor McComb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yas, no, or unkown) | (IFyasgivawaror datesofsarvics) 
No None Mrs. Ruth Meyer, 2813 29th Pl, N.W., Wash., D.C. 
18. CAUSE OF DEATH [Eniar only one cause par lina for (a), (b), end (e).] ~V INTERVAL BETWEEN 


ONSET AND DEATH 
y PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ ne fiiipies ey feel June S4aS. 


DUE TO 


Conditions, if any, which (b)_ [lta ernrn y gs 2. “. V we. 


gava to immadists causa 
DUE TO 


iS aston tha undarlying & Zafre Por 2 - 2a, s, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
= —— ae 
$ fPr Fert e Selearhia-. = LA ADE 1s Ch no [ 
= | 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY sdb {Enter Haturd/of injury In Part | or Part ll of item 16.) = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 [Ur eTHER, NOTIFY MEDICAL EXAMINER)| ——— : ~ 

= = = # = —__ Se 
3 [[2oc. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20%. (City or town) _ (County) (State) 
a Hour ¢.m. Whila No! While factory, straal, offica bldg., ated! “eo 2s 
*L 19 at work [_] st work [_] ! 


bei Taig, that (I) (this hospital) attended the deceased from........0.4%. + 198%, 10... fk ba! 19....4, that (1) (we) last 
1943. oy and that dain odcured 7AM, from “the causes and on the date statéd above, 
= (22, DATE 


ATTENDING MED. STAFF GIGNED 
m.p. | PHYS. iP piector [] PHYS. [] = 19ft 3 


22d, ADDRESS 


z PHASICIAN’S " 
NAME (Tyee]_ S, A. Thomas, M.D. 4301 48th St., NeW, Washington, DD, 0.55 


23b. DATE THEREOF 


3/16/63 


23. NAME OF CEMETERY OR CREMATORY 


Rock Creek Cemetery 


23e. BURIAL, CREMATION, 
REMOVAL mitiaet oe 


23d. LOCATION (Cit 


Washington, D,C, 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


town or county) (State) 


24 FUNERAL DIRECTPR'S SIGNATURE ADDRESS 
ee 2D /- 14 "Shp _|oo AR 1539 


‘al a x 
- ; ; 
,.. 
" 
ae £ " 
a 


G 


ta 24 hours after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J and 


MARYLAND STATE 
pias | fen RESEARC 


“\ 


DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Q417% 


1, PLACE OF DEATH 
» COUNTY 


2, COUNT 
ai e 
b. CITY OR ae (if Gs 


2 


y 


i 


write RURAL snd give nearest tow: 


Yl dho 


aK moo CY ae 
‘J. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give 


lg gehyirg yi SLR ea "gf [fe 


7 
Ie} spite 
First Middle 
DECEASED 


igeeter orci) é. Wi.) ea 


eae 6. COLOR OR RACE) 7, aRRIED [Jf NEVER MARRIED [_] 


| pera Se whrte wipoweD [] __pivorctp [7] 


lbAaKen 


MARYLAND | 
¢. LENGTH OF STAY IN tb 


ASB RS, 
fae address) RS. 


2. USUAL RESIDENCE (Whore deconsad lived, #f Institution: Residence befors 
. COUNTY 


es 


_ fignapolis ~ CAPE A. CQnn 
d, STREET ADDRESS e. Oe ae 
REDE? gx ig, 12xdere 

Isat a |M- Ba Month “Dey “Year ‘ 

Stdaa F | ™™ Wyn nce 93 


8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR _'F UNDER 24 HRS. 
Pad Bie) See Days | Hours | Min. 
Dewem beg Al, [92 _G7™ 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
; 5 
ce, tant 
13. F JER'S NAME 


Albext Sradort 


10b. KIND OF BUSINESS OR INDUSTRY 


Il, BIRTHPLACE (County’& Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


cl Distrvet af Colembs 


| 14. MOTHER'S MAIDEN NAME 


Lt Sh. 


OR CH Ce 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 


16. SOCIAL SECURITY NO, 
(Yas, no, or unkown} | (Ifyesgive werordates of service) 3 
es | Wha Amy | Lie AOIYES, 


18. CAUSE OF DEATH Enter o 30 per line for (a), (b), and (c},) 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE TO 
(b) 


nly one G 


jician, 


Conditions, if any, which 
gave rise to immediate cause 
(a), stoting the underlying 
couse last, 


DUE TO 
(c) 


17, INFORMANT 


Hespi Za Z 


eae 


Mecand 2 a / A Bid 
Ke P| Tow, 


x, 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka] 19, WAS AUTOPSY 


AITENDING PHYSICIAN: The law requires that the death certificate be execu 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


rd 
ES 
se 
a 
a 
= 
vo 
e 
2 
. 
6 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 
cc] . |e un OS PERFORME 
@ O ls ves [] NO 
S 5 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) i; : 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=F 3 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Fay Hour a.m, While Not While | foctory, street, office bldg., etc.) | 
3 = 19 jat work at work | 1 
& 
2° AE th ate Bb Ne gic are AL, 19.5 that ‘Ths{we) lest 
7] occurred 2h, from the causes and on the date slaled above. 
226, DATE 
ATTENDING MED. STAFF, > SIGNED 
(btn pl heat TH tt Pas. pmecron CO) rR BLT gee 
Bo ) a) ( 22d, ADDRESS : : 
goes | Member sot My - WASH. SawiTaecuin_4 [fesP.— 
$28 2 | 236. DATE THEREOF ‘| 23c, NAME OF vin OR CREMAT! 23d, LOCATION (City, town or county) . ws 
rf 4, 
otozs 3-1-6 IBarre. Nationa AW re \ 
Re A aN ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Al = iy 
15M 7:62 Cok * loaMAR 11 1963 (Cherlog Sleep 
——= = = 7 re, Pa 


) 


in 24 hours efter 
led in by the funeral 


ers. Peges 1 and 2 should 


& 


‘ian and compl 
Then please remove carbon 


tcl 
cremation, or removal, and in any event, wij 


attending phys' 


it permit. 


Fd 
¢ 
2 


The law requires that the death certificate be execu: 
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= 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bu 


TO HOSPITA 
deeth. Pa: 
TO FUNE: 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ETS 5: Sea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


item SrRFIFICATE OF DE TH g4178 


2, USUAL RESIDE! d lived, If Institution: Residence before edmission) 


TATE Pao COUNTY 
MARYLAND || ‘ee 
c. LENGTH OF STAY IN Ib c. CITY OF wit 


2S eee, 


corporete limits, write RURAL and give | 


STITUTION (if not in hospitel, give strgo! eddress) dy STREET ADDRESS : % Xo hee 
bbls” +62 5 S7. 3 LQ 


ON A FARM? 
)3. NAME OF First Middle Last ) 4. ‘DATE Month 1 Yeer 


| ves T] No 
(ype oF print W ELL hes (wat) Ss MA LLDoN | DEATH Wah ac 19 (3 


3. * 6 “FE ROR RACE 7, MARRIED [-] NEVER MARRIED [] | & OATE OF BIRTH "79. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Rinake 


last birthday) ors ae } Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work 


wiooweD Da bivoRceD [} No U, (dy / eee TY 
done during. mos! of working life, even if retired) 


0b, KIND OF TUSINESS OR INDUSTRY | Ti. BIRTHPLACE 1Counly & Stee, or Toren courte] 
LABOR 


‘12. CITIZEN OF WHAT COUNTRY? 
1 SMR | Corcline (musty , Va, RES hy 
13. FATHER'S NAME + 14, MOTHER’S MAIDEN NAME i " 


CHwecHihe  BRowr/ | PWACCIE S Kimvver 


ie WAS Seles fe IN U.S. exh FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
85, no, of unkown) | (Ifyesgiveweror detes of service) — 4 i 

No MES, SoseP# Mis DICKERS ou Mel 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {e).) | INTERVAL aE z 


PART |. DEATH WAS CAUSED BY: P. Oe Vis a ba ; Prick ren, Letry 
IMMEDIATE CAUSE (e)_ #4 —— a - ; . 
‘ DUE TO , . RIGAT 
Conditions, if eny, which {b) Dp rorbe pdt ites helt Row 
gaNatinee: bo Time diste’ cuuee re > oO 


(e), stating the underlying OUETO 


cause last, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C I 19. AUT 
= ey Si ee PERFORMED? 
Posed (Cn SOO ae Oey ves [] NO fd] 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itom 1B.) . Sed ix 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe 


= 
S 


MEDICAL CERTIFICATION. 


20. PLACE OF INJURY (Home, form, © 20f. (City or town} (County) (Stete) 
factory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. a 


20d. INJURY OCCURRED 


While __ Not While 
et work [_] et work 


| 
1 
! 


ud 
21. b certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


and that death occured at2:.24M, from the causes and on the date stated above. 


ax" 22b. DATE 
ATTENDING STAFF SIGNED 
mop. | PHYS. fA DIRECTOR Os. 


22d. ADDRESS 


saw the deceased alive o' 


= 


gh 28 pea ee 


24 FUNERAL DIRECTOR’ 'S SIGNATURE 


OVAL (Speci 


s 
= 
co] 
” 
3 
3 
x 
“a 
= 


led in by the funera! 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


jours after death. 


# 


been signed by the attending physician and completely 


, page 3 should be detached for use as the burial. 


The law requires that the death certificate be execu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit} 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


a 


TO FUNERAL DIRECTOR: Alter this certificate has 


a 
Oe 3 
meh o 
se 
ovo. 
ze ) 
VR AIS (4) 
15M 7-62.0\} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0413983 CERTIFICATE OF DEATH q 
a ‘eee before admission) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution 
ead } a, STATE b. COUNTY 
On os ¥ MARYLAND || ee 
b. CITY OR TOWN {if outsi imi ¢. LENGTH OF STAY IN Ib c. CITY TOWN(( If outside corporate limits, writa RURAL end give pébrest Ie 
‘writa RURAL and gig) ni 4/ 
a. ombP ct ‘OR INSTITUTION (if not in hospital, give street addre: || "a. STREET ADDRESS ai 2. 1S RESIDENCE 
: ON A FARM? 
NS wD. f, vd } — 
a cite —< Se 4 
i ees OF First Middle | 4, 
EASED S OF 
{Type or print) ce 1 | ft | DEATH Prax pol: Zi wes 
5. SEX ~ | 6. COLOR OR RAC! , MARRIED [] NEVER MARRIED ] 8. DATE OF BIRTH ior 9. AGE (In yoars |IF UNGER 1 YEAR| IF UNDER 24 HRS. 


Yneke lolhite 


10a, USUAL OCCUPATION (Give kind of work 


done during ee if yb CD bas) Ffecwba. : | 


Mont Doys Hours | Min, 


pat 3! birthday) 
wiooweD [-] _vivorcen [-] 230 (Gey , aes 
1b. KIND OF BUSINESS OR INDUSTRY | 11. BRTHPLACE (County & State, or foreign country) 


Y2. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME ~' | 14. MOTHER'S MAIDEN NAME 
Crt; 2. Ee | (a ‘. 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 ‘SOCIAL SECURITY NO.) 17, INFORMANT = Address 


(Yes, no, or unkown) | (Ifyasgive warordatesofservice) ) > 20/ vA 
ESA. ext vge 
2 


Ye 79-44-5533 Do KY a 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 ‘e il AL BETWEEN 
ONSET AND DEATH - 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Lees Lo Keak OCSLTTE. | f(O#unN- 
J DUE TO g ‘ 3. 
Conditions, Hany, whieh tb) hella Coremaey SHrputrtd a ae fw 


gave rise to immediate cause 
(a), stating the underlying ( OUETO 
cause last, (o) 


Z| _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA\ DITION GIVEN IN PART 1(3]/ 19. WAS AUTOPSY 
i 
é ~t =e a ae = ong a eae 
& |Z0s. ACCIDENT WAS UNDERLYING (1) | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Par Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
m = >. ag Sth 3 eee 
 [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 201. (City or town] (County) (State) 
a While __Not While factory, street, office bid: dt 
Z work [] at work [_] 
aid to: that (1) (We\last 
= and that death occurred afm from the causes and on the date stated above. 


22b. PATE 
ATTENDING ED. STAFF SIGNED 
PHYS. ec oncton 0 pays. (] Lal, ae 
~)22d. ADDRESS “Ty a 
jJisconsin Avenue, Chevy Chase,..Md. 
23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (Stete} 


23s, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial 


23b. DATE THEREOF 


3/29/63 


Cemetery _|_ Smithburg, Maryland __ 
‘25s. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


DATE _MAR 2:7 fe Cho thag Jeg 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L958 CERTIFICATE OF DEATH 


ician. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE {e) (A ra | Gerhr, ea ALY sm 
DUE TO n . . 
Conditions, if eny, which (b) SP se TE Heb 441140. ) Wy La 


gave rise to immediate ceuse 
(a), stating the underlying DUETS 
causa last. 


£ 1. PLACE OF DEATH .~ : ee 2. USUAL RESIDENCE (Where docessed lived, If abt Ade: pelore edmission) 
ig 2, COUNTY @. STATE b. COUNTY 
5 |_______Montgomery __ __ MARYLAND _| oe Coty Land, _Montgome: = 
2 = v3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Mf outside corporele limits, write RURAL end give neared! town) 
~ Bes ‘write RURAL and give neerest town) 
O e-§ Bethesda: days _¥ Bethesda Gos | 
£ yee d. NAME OF HOSPITAL ag INSTTOTION {if not in hospital, give $s address , STREET ADDRESS 1S RESIDENCE 
22a | ON A FARM? 
5 . { * yes [] NO 
a -; Suburban. Hospi tal = | 5713 Huntington Parkway |" C1 Nok) 
3. NAME OF rst Middle Lest 4. DATE Month Dey Yoor 
4 i DECEASED t oF 
£ pea Louise _—iT. Smith ars 4 Merch 10 _ 1963 
= 5. SEX 6. COLOR OR RACE|7, maRRIED [NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS. 
3 last birthday) | Deys | Hours | Min. 
& Female White | woowe[] _ vivorceo [] 1/19/95 _ 1 68 yn. 
s 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
2 Housewife | __ - Virginia | U.S.A 2 
fe 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
2 George Spencer Talbott =| _ Mary Wright \ 7 : : 
15, WAS DECEASED EVER IN U.S. Ans FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address : 
3 (Yas, no, of unkown) Wy sralvawerachaltectesisies) 5713 Huntington P. 
3 ae ees a | None _|William C, Smith Bethesda, Md. 
§ USE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERV AL BETWEEN 
ie 
°o 


(} Sa 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, 


z PIART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY 
—-—-. oe Ol 
V5 Maen: 
VS Vehels, Ge, ves [] No Zh 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (Stete) 
é Hear wean, | While Not While _ | fectory, street, office bldg., etc.) | 
= Sop 19 Jat work [_] et work | 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


i ify that (I) pay 9 attended the deceased from.../. ' Bt. wep 19-22 > that (1) (we) last 
saw /the/deceased alive on. UVh. Fo ond9 3, and thal dealh occurred a6 , from the causes and on the dale slated above, 


/ . rah : 22b, DATE 5 
ATTENDING MED. STAFF aks 
~ Ws mp. | PHYS. ey Director [] PHYS. [] dX» pease -) 


y be retained by the hospital or attending physi 


R 
RECTO: 


i 


Regge || [S mtiies i pees 

Bee = Robert G. Angle 5009 DelRay Avenue, Bethesda, ay 
828 Brea feet dog DATE THEREOF | fc. NAME OF CEME “OR CREMATORY “| 23d, LOCATION (City, town or county} ~~ (Stete) 
o* ° Burial-Transit 3/13/63 Old Blandford Cemetery Petersburg, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


|Robert A. Pumphrey, Bethesda, Maryland | 


25e. REC’D BY REGISTRAR | 2Sb. “fete S SIGNATURE 


lowe MAR 14 1963 fChorlag Yeap. _ 


VR AIS (4) 
1SM 7-62 


xe| 


ES 


ithin 24 hours after 
led in by the funeral 


bon papers. Pages 1 and 2 shor 
in 72 hours after death. 


d by the atiending physician and compl 
|, and in any event, wit 


permit. Then please remove carl 
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y be retained by the hospital or attending physician. 


RECTOR: After this certificate has been signe 


o 
be filed with the State Dept. of Health prior fo burial, cremation, or removal 


death. Pag 


TO FUNE! 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 


VR AIS (4) 
15M 7/61 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O4287 CERTIFICATE OF DEATH Q4184 
1. PLACE OF DEATH re , - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*. COUNTY 
b. COUNTY 
MARYLAND VIRGINIA 


b, CITY OR TOWN [if outside corporate limits, “|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town), 
write RURAL and give nearest town) 


___ BETHESDA (rural) ’ 81 —_—||__sALEXANDRIA_ Vo Se 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS RAS 
_U,S. NAVAL HOSPITAL $c“ | 3721 MARK DR ves E] NCAR) 


. NAME OF First ~ Middle last | 4. DATE Month Day Year 
DECEASED or 


(Type or print) REBA JANE SMITH | —DEREH" MARCH 2 19 63 
| 5. SEX |6. COLOR OR RACE|7. mapriep PK) NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE {In years /IF UNDER1 YEAR| IF UNDER 24 
Ls O ee oe wr Deys | Hours | Min. 


FEMALE WHITE WIDOWED pivorceo [ DEC 17, 1921 Ayo» 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
) 


done during most of working life, even if retired 
| HOUSEWIFE ILLINOIS _ | e205 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


|__ GEORGE HUDDLESTON MARTHA WEBB _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - A = 
(Yes, no, of unkown) ineericameetri| 3721°MARK DRIVE 


— oe 1337.16 8222 WILLIAM E SMITH ALEXANDRIA, VIRGINIA 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e),] INTERVAL BETWEEN 
PART | DEATH MOSIATE cause warcinoma Breast with Metastases 


: DUE TO 


which w LARCINOMA AReasr with MeTASTASeS 
(fal, Ginting.the mea 
cause | bast, 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART I{5)/ 19. WAS AUTOPSY 


ORMED? 

YES no [J 

120. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18,) TN r 
PR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ea eer While __ Not While factory, street, office bldg., etc.) | 
Aak 9 at work [_] at work t 
21. | certify that (I) (this hospital) attended the deceased fromLO...Dec..... , 1%2., 1o2...Mar. 163... that (1) (we) last 
saw the decea: i i 163. and that death occured SETAM, from the causes and on the date stated above, 


a 5 ——-22b. DATE 
ATTENOIN' MED, STAFF SIGNED 


M.p. | PHYS. pirector [_] PHYS. O March aS, 1963 


22c. PHYSICIAN'S ain. re "/22¢, ADDRESS 


 @7H. CROSS, LT Mc USN. _|_U.8,_NAVAL HOSPI'TAL, BETHESDA MD 


BURIAL, CREMATION, | 23b. ae THEREOF =| 23c., name OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 3-5-63 
| BURTAL _|_ ARLINGTON NATIONAL — 


24 FUNERAL DIRECTO (Piel f A ADDRESS eM REC'D REN 25b. oe Bene TURE 
Cunningham “‘Gnera ome . atedeneria Va. ‘oat sage 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 44 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04262 CERTIFICATE OF DEATH 4182 


Fel 


{ M i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


gave rite to immediate causs 
(e), stoting the underlying ( DUETO 


ee | CrARHO SIS ia _Liver 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(«] WAS AUTOPSY 
OV ves [] No [}— 

 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pari lor Part Il of item 18.) : = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 + —_ = 4 —— — 

S | 20c.\wME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Siete) 

rat Hour a.m, While Not While factory, street, office bldg., etc.) | 

= ees 1” et work at work 


s 
= o 
3 
Bs 8. COUNTY a PE b. COUNTY 
5 2 Mont gomery MARYLAND _ land _Montgomery _ 
=z = b. CITY OR TOWN (if outside corporete limits, , LENGTH OF STAY IN Ib «. CITY OR vor aryLan corporate limits, write RURAL and give neerest town) 
~ ‘2 writs ae and “ jearast town) y Bethesda 
ec Bethesda 
= 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) >a SraEeT ADDRESS fe bi Hee 
Zz NA FAI 
@. _ 8607 Brandt Place ‘ere 8607 Brandt Place ves [] No 
2] . NAME OF First idle Last 4. DATE Month Day Year 
igen e pean oF 
Oo 5 'yps of print ” h DEATH M h z va 19 63 
g [accent AS =~ la (nen. Smit arc Jt, 
o 8 5. SEX 6. coh ek ak aT, oO weal wn). j 8. DATE OF BIRTH 9. AGE (In years (IF UNDER T YEAR| IF UNDER 24 HRS._ 
2 2 4 = “agree” Mogths) D Hours | Min. — 
sem Fem 1, White WIDOWED DIVORCED | Jan. 4, 1874 9 vs 2 phe: 
8 8 10a. a: Scpaion (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) 5 | 
5 pie) a Housewife |____ Georgia USA 4, 
ais 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= isi 
= ] 
pie 5 Albert Smith. | Ella Fogle Z 
ve 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
—# = t¥es, no, or unkown) | (If yesgivewarordetes ofservice) a 
2 a a None Gertrude Smith-sister-same above 
es ‘18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (e).) INTERVAL SEWEN 
4 PART I. DEATH WAS CAUSED BY, ae: = 
ae IMMEDIATE CAUSE) | ORRONCHO CNEUMaNLA ms DAYS. = 
ts 4 
a r Je DUE TO 
. Conditions, if any, which (b)_ Hepat Mies, FA tLURE YEA @ es 
£ 
* 
a 
a 
= 
rd 
2 
8 
2 
2 
s 
=< 
a 
i} 
I 
19] 
x] 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requifes that the 


director, page 3 should be detached for use as the burial-transit permit. Then*please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ENDING. MED, STAFF are ATE 
Ri | MD. PHYS 7 DIRECTOR oO _PHYS. o ae in} 773 
wos ~ | 22d. ADDRESS : 
foe Robert_G. Angle ___| DelRay Avenue, Bethesda, Maryland 
Oe ra 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION | (City, town or county) z= ( jate) 
ip REMOVAL (Specify) 
2%O | Burial 3/19/63 Parklawn Cemetery _| Rockville, Maryland 
Lan Als (4) |S Q 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. pe: ihe S SIGNATURE 
Pay [Robert A. Pumphrey, Bethesda, Maryland _|o«m MAR 19 9 1963 Dea 


| 


in 24 hours after 


ry 


s that the death certificate be exe 


R ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


TO HOSPIT. 
death. P: 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J 
,ON2 CERTIFICATE OF DEATH 413 
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where deceased lived, It institulion: Residence before edmission) 
&, COUNTY ¢. STATE b, COUNTY 
Montgomery = MABYEAND |] Md. =< _____ Mont. Co._ 
b. CITY OR TOWN (it outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end glve nearest town} 


a a. Hs day 2 hrs Ke nsing ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In mls stree! eddress) | ras d. STREET ADDRESS: ton 
ee ee ate UU DAN. ‘ ba Lan ei eels 
3. NAME OF First Middle 45) 7 Westbrook Sih “Dey ~ Yeer 
tepveenial | DEATH 
ype or print * 
Ape: _-_5Thomas. oe. Smith | "" __ Meareh 88 en fa 
3. SEX 6. COLOR OR RACE}7, MARRIED Tog NEveR marmiep [] | & DATE OF sinTH ]9. AGE (in years (IF UNDER TYEAR| IF UNDER 24 HS. 
last birthday) |Months| Deys | = 


Hours | Min, 
WIDOWED [_] pivorced [_] y 


Male white Ad ae 1. = 
Wa. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY BIR’ {PLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) tae eC... | = 
ASS: 


consultant‘ Pind Goes Be * 


Months | Deys 


13, FATHER'S NAME % ‘14. MOTHER'S MAIDEN NAME — 
MM Smit pe HARRIET LAWeL. a 
.| 17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURIT 
unkown) | (Ifyes givewarordetes ofservice) 


mr 432-66-5250 Mabel G, Smith, 4517 Westbrook Lane, 


+ nsingtony Maer | INTERVAL BETWEEN 


; PAB | Aare ese 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)  & &N 


/ DUE TO 
Conditions, if eny, which {b) \ 


gave rise to immediate cause 
{a}, stefing the underlying 
causa lest. {c) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS. Autopsy 
Q a PERFORMED? 

i 

3 7 Pet? Na a eS EI Ae =; Se SEs 
= [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Per | or Pert Il of ilem 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© Yr EITHER, NOTIFY MEDICAL EXAMINER) ; 

es —_ — é 4 = = ts 
| Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20f, (City or town) (County) (Stete) 

5 Mclain. While __ Ne! While factory, straet, office bldg., ete.) | 

= 19 et work [_] et work \ 


that (1) (we) last 


ify that {I} (ihis hospilal) attended the deceased fro: 

saw the deceased alive on De hi and that death occurred afi , from the causes and on the date stated above. 

22e. SIGNATURE “4 a m hed 22b. ate 
Dn qos ew KEK REY into: ATTENDING 5 {sop DO eas. 

[2ie. PHYSICIAN'S i he fa _ 22d. ADDRESS - .- 5, *, — 


mints! (Tose Oe (EWRR| Coy 50 LW coortsen Ge fll, Ibe 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county} (Sete) 


REMOVAL (Specify) Poplar Bluff, 


FS SIGNATU 1963—Foplal Siar fe.) REC'D BY REGISTRAR | 25b. REGISTRAR'S = a 
eas Jovi le ea Ce BERNE Bop Peer age 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


.MEDICAL EXAMINER'S CERTIFICATE OF DEATH J4184 


i PLACE © -OF DEATH A || 2. USUAL RESIDENCE (Whare di @ lived, It ination is before admission) 


ut STATE } b. COTY 
qos. ; __mastann | Mar uwland- ont 
ma: “OR * qe eraifGmits, |g LENGTH OF STAY IN 1b €, CITY OR TEWN (If outside corporete limits, write RURAL end est x 
write RURAL ali give Pl ID ad * \ve RS mn 
(a) t oN 
TU 


ane hospitat, give streat A. d. STREET veR 
nq me % ee ce ER Mount Visa 


HE 2. HOSPITAL Goon 


— 


". 1S RESIDENCE 
Oia Lest = 


ON A FARM? 
ah Ri YES Oye No 
” DECEAS @ far 
ED 
(Typa or print) Spa sien 3 6 
Lel Els hs ma 3 863 
5. SEX &. COLOR OR do 7. Ty. RIED I) NEVER MARRIED a tf. OF BiRT 9. AGE (in years | IF UNDE a HRS. 
= lest birthday} eee -B Min, 
i) WIDOWED DIVORCED > § | 


a OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tf BIRTHPLACE (Stata or foreign country) ine OF Ss, Au 


yrs. 


"Valtinanaa ce wr. Naval Medical | im 
13. Ce > NAME enter 4. OTIS Ae TAG 


ohn &; >pa 16. + Kona. Frances a 


15. WAS DECEASED EVER IN U.S, ARMED FOR’ 2a. WwW, INFORMANT 


(Yes, no, or Rasa (ifyes give wer ordatesotsavice) 
5 Lae 4l7- 01-4601 Leo lwer\ =f Bon mn “lo 


B sxe OF D: (ad ‘one cause par line for (a), (b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Crrmver: Beelriise 99 


DUE TO. 2 r 
Conditions, if any, which (by mh CR IN 


gave rise to immediate cause 
{a}, stating the underlying DUETO 
cause last. fet. | 


ages 1 and 2 with the State Departmen 


ny event within 72 hours after death, 


form PM3. Page 5 may be retained for your files. 


within 24 hours after death. Itz 
8. Give Pages 1, 2, and 3 to the 


jem 1 


along wil 
-transit permit. File pi 


or removal, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Hel iWWAS A ‘AUTOPSY 
‘PERFORMED? 


YES No K 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of gaiPert f or Pact Il of item 18.) . 
PRIMARY (J or CONTRIBUTING [1] yal 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED , 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Siete) 
Hea nes While __ Not Whila factory, street, office bldg., ete.) | 
Sige 19 Jat work [_] at work » 


! ae SS EE ee ee eee 
21. 1 certify that | took charge of the remains described above, held an Autopsy Li Inspection {xX}. Inquiry KI and in my opinion 
death resulted from: Natural causes [Accident [], Suicide [_]. Homicide [_}, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (fa 


pea tid ff” ASSISTANT MEDICAL EXAMIN| DATE SIGNED 
SIGNATURE yon esa BO 


DEPUTY MEDICAL EXAMINER [ER 2 Co yA 
Hitter LRA MK To Rese hued ran sna on cn) Mun. 17 1963 


oo | 22b. DATE v/<. F BP NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ° (Stete) 


yale (Spacify) 
3/19/1963 City Cemetery RGR Alabam: 


MEDICAL CERTIFICATION 
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he certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's O 
Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTA 
please execur. 


Removal _ 


2 NER, Al DIRE COR 'D BY REGISTRAR | 24b. “Wliawbs AR'S SIGNATURE 
“phe See. Hines | Company=2901, liith St Stes SMMAR 19 19 3 f rove aage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AY? CERTIFICATE OF DEATH v4 


LA odes OF ‘DEATH q 2, USUAL RESIDENCE (Where d sed lived, If institution: Residence bafora ie, 


Beato MARYLAND Ve. igp st Mon t Cie 
fiat R TOWN {if On ceagen Vimiy 


iH OF STAYIN 1b ||. CITY OR TOWN (if outside corporeio limits, write RURAL and give nderast town} 


. gett et ; & ens r Silver Speirs 


1 address) ||" 'd. STREET ADDRESS 1S easy 


. |b tow Bucknell ay vesT] NO 


dla Last 4. DATE Month Yer 


Alan S@itccke | Sea Mared 2y 963 


6. COLOR rn RACE la igre: 8. DATE OF BIRTH 9. AGE (In-years |IFUNDERT YEAR| 1F UNDER 24 HRS. 
Jew isk Oo | lest birthday) Hae | Min, 


wibOWED pivorceo[]| /2 — 31-62 2 yn. Merl ite 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Coun@MB State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lif, aven if retired) i} a 
| WASH DC. i American 


13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 


; i 

tan le ap k | Anne Gold tein: 
IS. WAS DECEASED EVEI 16. SOCIAL SECURITY NO. | Fe INFORMANT Address 
(Yes, no, or unkown) NireTuivescoran vee teccoiaeh 


lied in by the funeral 


Biv 24 hours after 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e).) ) INTERVAL BETWEEN 


ONSET AND DEATH 
ra OU EEN SUBEMDOCARDIAC L1BROE LAS To S/S 


eo DUE TO 


‘ian. 
permi 


Conditions, if any, which {b} 
gave rise to immediate couse 
{e), stating tha undarlying 
causa fast. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ra WAS AUTOPSY 


PERFORMED? 
SORKAMT ORIGIN Of LEET Congnany Fear Puiaeney apteny.~ Vinal. tidy Anh SE *O DB 
20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of inj: in Pert | or Pat 1 T item 18.) 

‘OR CONTRIBUTING [[] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


the burial-transit 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} 
While. Not While factory, streat, offica bldg., ate 
9 et work [ ] at work [_] 


21. | certify that M igus attended the deceased from.. K 193 L# that (|) Gwe} last 


9.43 and that death occurred a LEM. from the causes and on the date stated above. 
22b. DATE 


7 Hikaa ae dee M.D. | Fag ES Ps, im ‘ FeO. 
Hest F. Le: es 


Te, BURIAL, CREMATION, “DATE Tt —7 7) Qac! NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town or county) 


yaa ma R. 3! M3 Kin € DAVID MEM Cnanet | Faces Crtdwed 


VR AIS (4) a TaN TON CSN 7 é, wD npontss jek a 2Se. REC'D BY ea REGISTRARS SIGNATURE 


ne eAPR_ 2.1963. fCCerdn, Quctge 


R: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 
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rector, page 3 should be detached for use as 


it 


death. Pag. 
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24 hours after 
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death, Page 


TO FUNERAL ! 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


66 _CERTIFICATE OF DEATH A188 


co 


1. PLACE OF DEATH re | 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before admission) 
e. COUNTY M @. STATE b. COUNTY 
ONTGOMERY MARYLAND MARYLAND _MONTGOMERY _ 


b. CITY OR TOWN [it outside comorate limits, ; ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corpo i RURAL end give neerest town) 
write RUI and give nearest town} 
GAITHERSBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


OLNEY 5 pays Sr ef ne . ihe. 2s 
d. STREET ADDRESS eo IS page oy 
| 316 E. Diamonn Avenue oun 


MONTGOMERY GENERAL HOSPITAL 


‘3. NAME OF First Middle lest 


DECEASED oF 
{Type or prin!) ROSABELL NELSON Stup - 5 


PS. SEX 6. COLOR OR RACE] 7, mapRieD [-] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


cere Deys | Hours | Min, 


FEMALE WHITE woowe¥] —oivorceo[]| 7-27=73 Ronee 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign cou 12. CITIZEN OF COUNTRY? 
done during most of working life, even if retired) 


HousewiFe 3 : | MARYLAND __USA_ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Cuarces A. CRAWFORD Rutu E. Trompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | “i7. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war ordetesofservice} 


NO |__ Hospi tat Recoros 


18. CAUSE OP DEATH [Enter only one tb), 4 “V INTERVAL BET) 


PART I. DEATH WAS CAUSED BY) ONSET AND DEATH 


“i 6 z IMMEDIATE CAUSE (e} Ar AEvIO Scleros¢s, ech eva lize i a S-  o 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIB! G1 TO DEATH BUT NOT RELATED TO THE TERMIN, ISEASE CONDITION aR 5 gill 


ens li ty yes [] No 
/20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ~~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, ferm, | 20f. (City or town) ~ (County) {State} 
Hour em. While __ Not While fectory, street, office bldg., ele.) | 
eS 19 at work [_] et work [] | o} 


21. FE certify that (I) (this hospital) attended the deceased from... fs Fa ssossny 18.2%: that (1) Gyre) last 


saw the deceased alive on...s K..31 and that death occurred Sot f- 4M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING. |GNED- 


PHYS. Ze Binecron Oo mays. eer 2: ae dng ees 


| 22d. ADDRESS 


MEDICAL CERTIFICATION 


* Nan oe J. SCHUMACHER, MoDe 


ae, BURIAL, CREMATION, | 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


urial Lees E rhonevilile woe yaad . 
24 FUNERAL wage ok s SIGNATURE ren “250, REC'D BY REGISTRAR 45) Sb. EGISTRAR’S SIGNATURE ee 


art ft i § ure ; _loate MAR 11 1963 Bf leonlag lege, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi¢ IN. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, Oa 1, MARYLAND 


4eOs CERTIFICATE OF DEATH QP 418? 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare ‘deceased lived, # institution: Nef before a: = fon) 
a. COUNTY ) 


4 a, STATE b. COUNTY 
onte ] mer ¥ MARYLAND Ds {i 
b. CITY OR TOWN [if outside corporete limits, 3 ea OF STAY IN tb | c. CITY OR TOWN {if Sade eset limits, write RURAL end g giva nearest town) 


7. MARRIED [_] NEVER MARRIED oO 


sez 

= 53 

3 292 

= Be 3 ‘writa RURAL end giva neerest town) | 

& 205 5 / Bethesda | €% hes. WASHING FAX 

£3 8% 1 fe é. NAME OF ok OR INSTITUTION (if not in iv give street address) {| d. STREET ADDRESS. uass 3 Ave ° N te 

= =a4 2 ry 
EEE AL ou barban pane 3090 rer Pie ‘le MH ves ONO Bt 
z Ea 3. ee First Middle 
Baal ) " = ° joo 
eB (ype ori OLive E rs ACCAR Beare /V/2 | rch / £ 9435 
85 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE (in years |ff UNDER + YEAR| IF UNDER 24 HRS. 
| 


last birthday) 


Fe ma le 


/Months| Days | Hours | Min. 
& Wh, te wivowen PX vivorceo [} Dec, F/, 1/67 7| Frm. | | 
A TOa. USUAL OCCUPATION (Give We of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC (County & Stete, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
ue} dona during most of working life, even if retired) [ 
% usew : J Baltimore County, Md, U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
£ Renae Elizabeth J. Grimms 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. RMANT Address 
{Yes, no, or unkown) | (Ifyes givewarordatesofservice| 
St |- oe ae 2 ner Home Records 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS caustoer Bronchopheumonia, bilateral, severe 


ULG fy DUE TO 
Conditions, if ny, which (b} 
gava rise to Immediate cause 

(9), steting the underlying ( DUETO 
cousa lest. a eye 


The law requires that the death certificate be exe 


pt. of Health prior to burial, cremation, or removal, and in any event, withi 
s 


193, that (1) (wh last 


a z PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 

i —E 

iS) ANS a y ae SP ‘ ves Br No 

_ = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

fat & | OR CONTRIBUTING [} CAUSE OF DEATH | 

B © UF EITHER, NOTIFY MEDICAL EXAMINER) | ———_—— 

g s 20c. TIME OF INJURY Month, Dey, "Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Homa, ferm, ‘ 208. (City or town) (County) (State) 
A Hen wen: While __ Not While factory, street, office bldg., ete.) | 

a g — , at work ["] et work [J ' _ 

a - f 

E 

cs 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


2 21. 1 certify that (I) (Hee-hespete} atiended the deceased from. 19, to. wd. 
2 ‘alh_ occurred attBm, from the causes and on the date stated above. 
a : mar vile 226. DATE 
ea ATTENDING * SIGNED 
2 Nd WmNetsrk , WD. no. | Pe eee pieector [J ays, 
5 A Pot We. PHYSICIAN'S ; | 22d. ADDRESS r 
Bsgss SAErsiiar pH. Mitchell sid 2029 Que St, N.W. cs 
gs 2 730, GURIAL: CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Ric LOCATION town or county) 
REMO pecity] 
toes burial 19/63 _| Rock Creek Cemetery | Washington, D.C. "4 
‘ ee ANS (4) 24 FUNERAL DIRECJOR’S, SI ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


4G Al 1 Ab gy om MAR 19 1963- 


ports tig 


il 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GL283 “CERTIFICATE OF DEATH “04 pss_ 


5 Py = 
e 2 1, PLACE OF DEATH es 2. USUAL RESIDENCE (Where decoased nee W Institutions Residence before edmission) 
ed ¢ TATE UNTY 
3 25% ont ia SBE a ee (IB Awd oince Ceove Pils 
= z3 b. CITY Lee TOWN (if eu te Himits, <. LENGTH OF STAY IN 1b e. CITY OR TOWN {if Eas corporate limits, write RURAL end give neerest bown) 
> 7 
z fe ‘write RURAL end gi osi}town) ; : 
© fe? og Leki DOA u Feutlles /o xX oie 
= 8 Ee | 7 d. NAME OF Rosia OR INSTITUTION [if not in hospitel, give street eaves) d. STRET ADD! ‘L. 15, RESIDENCE 
&e } te St | 
am Qoashinagly Sema Axess | LLOTO6 Ham ( ves [] NO 
tists tele First ia 4. DATE Menth Dey Yeor 
. ° a 
Fy {Type or print) ( el rey i ats ‘ 1 : > ¥ ro 63. 
35% | Tey COLON OR RACE) 7, MARRIED ‘| 8. DATE OF BIRTH “INT5.AGE (im yoors [IF UNDERT YEAR] IF UNDER 24 H 
j— fast birthday) |“Months| Devs | Hours | Min, 
N\ tJ. wow: pivorced [] } Recre) - ad on. | 
a USUAL ‘OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | a “BIRTHP! cE (Cougty & , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne, during 


. RG Uushf 
Dohn stay ares ° oe ul Boi. La hegre 


) 
mc) 
U 
9 
+ 


15. WAS DECEASED EVER IN U.S. ali As Fe 17, INFORMANT Address 


(Wresinamacaghigeaill divnieivewstords His aed 
eS ies Mrs Elizabeth etal ALvs 


Then please remove carbo 


§ 


ed by the attending physician and completely 


The law requires that the death certificate be exe 
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ete 18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b), end (c).] INTERVAL ne 
E ae pee DEAT 
S28 PART |. DEATH WAS CAUSED BY: y; : 
Sar - IMMEDIATE CAUSE (0)_ aif ptt, a Pe ae 
es " 
oe € S j DUE TO 
i il jaed Conditions, if any. which ® £ s Y omnpea 

Ese 3 geve rise to im YS 

= yb i (2), steting the underlying 
eH © 7) couse last ce A ds — = 
id 2 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
aeos a 9 a . os PERFORMED? 
UDae o D\= yes [] NO 
Asses Oante 2 ee J ee es =. z 
ES VL & 208. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

ous va e¢ | OR CONTRIBUTING [_) CAUSE OF DEATH 
hace & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Pal —_ — ee a. _- 
gasix < [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. {City or town} (County) (Stele) 
RB<es 5 doar... ob While __ Not White factory, street, office bldg., ete.) | 
Bowe ans a o at work [] et work J 

25 aq fh 
H 2088 . 1 certify that (|) (tris-hespitgl) attended tha deceased ifgfn, 1 ] , 19€.8 that (I) Gua)-fast 

eOor 
m205 2 saw tha decaasad alive on... 3/2 2/ i 19. 63, and that death occured Pee 2M, from the/causes and on the date stated above. 
Ree eA Ze. SIGNATURE) 7 = 226. DATE 

m2 ATTENDING MED. STAFF SIGNED 
3= r a Mp, | PHYS. GO DIRECTOR D0 PHYS. 

oe ge 2c. PHYSICIA! iz «| 22d, ADDRESS — 
ae 3 NAME (Type) 

Be i 
$2558 ————— ees Sees ee 
Bee se 33a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
$o58 REMOYAL, (Specify) : 
e~R |Burial | 3/27/63 | Carver Memorial Park | Murkirk, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISJRAR'S SIGNATURE 
wa 7/1 \ | Francis Gasch's Sons Hyattsville, Maryland |oanMAR 26 1968 pele bog 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIIFOYPE, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= Uo 


CERTIFICATE-O EATH if 4 1 RG 
_ iten- Adwie ee ee 
1, PLACE OF DEATH RESIDENCE (Whera dec 1d beved, I Institution: Residence before edmissios 


é COUNTY ue 
a ! 5 
Montgome @, STATE Ct b. COUNTY 
5 3 oe manviann ||" Ps © { ps ae go ea a 
zz = 23 b. CITY OR aes Hy ‘outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate £. write RURAL end give neerest town) 
4 
x 35% wig@iver Spring,” | 2 hrs. Washington, D. ¢C. x 
& 3 8% ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give stree! address) || = d. STREET ADDRESS als Eas 
eas , Holy Cross Hospital of Silver Spring 918 Sheppard St., N. W. TEV ROT) 
3 Bn [3 NAME OF First Middle last a. DATE Month Day “Year % 
<= A OF 
Bs (yee or pein) WALTER TERRY | Dearn MAR. ay 19 63 
= 3B. SEX “]6, COLOR OR RACE) 7. aRRIED [A] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (tn years fF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ed Male Negroe a a) 6/11/@#% 1903 | caine Ba Deys Hoon] Min. 


wipoweD [_] Divorced | ] yes. 


YOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF W 
during most of working life, even if retired) | 


Laborer N.C. » 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Terry | Ellen White 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘ Address 
(Yes, no, or unkown) | (Ifyetgivewarordates ofservice) 
ne _| Elizabeth Terry oe, 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c)-] INTERVAL BETWEEN 
oO T AND DEA’ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)_ Subarachnoid Hemorrhage | Hour 


DUE TO 
Conditions, if eny, which tw) Hypertension Cardio Vascular Disease : 
oo ise to immediate etd 


(a), stating the undar: 
couse last, (e) 


‘AS AUTOPSY — 


e has been signed by the attending physician and comp! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ISEASE CONDITION GIVEN IN PAR 


ATIENDING PHYSICIAN: The law requires that the death certificate be exe 


z a 
2 — ——_ © PERFORMED? 
3 ves [yf NO 
© [2bs, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Past Il of item 18.) oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
5 Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) Giate) 
a eur "ath While Not White | foctory, street, office bldg.. ofc.) | 
= p.m, 19 et work [_] at work [] | : 
21. E certify that (!) (this hospital) attended the deceased from. Bes AFAR Ore soe W9occey that (I) (we) last 
wu, and that death occurred at... .....M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. ar Director [} PHYS. [] 3/19/63 
™ ADDRESS ri " = _ = 


| 22d. 


ig, town espa) Yq 
Ce 


23a. BYRIAL, CREMATION, | 23b, DAJE THEREO! 
Lt (Specify) 4 ‘D 4a 
124 FUNERAL DIRECTOR'S SIGNATURE t x 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPIT. 
death. Page 
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1 } Division of STATISTICAL RESEA\ SORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR 04979 MEDICA ER’ S CERTIFICATE OF DEATH — U4 1 9} 


1. PLACE OF DEATH ? Li i 2, USUAL RESIDENCE (Where deceased te W inaillulion: Residvnes belere saminion, 
+. COUNTY we = 


non} @ yn ear MARYLAND Md, 
b. CITY OR TOPIN (if outside corporafe limits, ¢. LENGTH OF STAY IN 1b ce. CITY TOWN {If outside corporate limits, ihe RU 


_Sehona Fark Belfayi He ,71d. 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADD @. IS RESIDENCE 


wash Sa. ¢ Mr Sp 13-5 7-21 ALG en pen tenlf rea 


itlay is necessary, 


| in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


3. NAME OF last 4. DAT) 


DECEASED e “Fy 
(Typa or print) fal ‘OG I DEATH 
lat bs : oN Ze VOFNAAD | : iy 
7 6 COLOR OR RACE 7, marrico [B]HEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF ERT YEAR) IF UNDER 24 


thdey qi ths| REY 
yt 1 Wy, ea wipowen {]__ivorcep Ko -~3/—/O hae oo wale | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 1% ciTizeN OF WHAT COUNTRY? 
dons duyng most of working life, even if retired) | 


yer ber late Va. é WMS Q 


the State Depart: 
hours after death. 


ite 


hi 


P13. FATHER'S fake | 14, MOTHER'S MAIDENINAME 


Wao ld R Thomas od or Ceti 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFO! ANT eh 


{Yes, no, or unkown) | (Ifyes givawarordatesofservice)| 
| Sle 
aa eS —- — Marold the ; 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).] INTERVAL BEPOEEN 
PART 1. DEATH WAS CAUSED BY: a ; ie . ONSET AND DEATH 
IMMEDIATE CAUSE (2) z btchiteem. : opus Lahn, P 
df D0), | ove to 
Conditions, if any, which (b} 
gava rise to immediate cause 
fa), stating tha underlying ala ie! 
cause last, ()__ 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTR IBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)} 19, WAS AUTOPSY 
= , PERFORMED? 


ae ey se ae eee we 6 gL 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW f* OCCURED, (Enter nature of injury in Part f or Pert Il of item 1B.) - 


t. Fila pages 1 and 2 


permi ’ 
or removal, and in any event will 


i 


ion, 


PRIMARY (1) or CONTRIBUTING [] | 


CAUSE OF DEATH. 


Month, = Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Homs, farm, ' 208. (City or town) {County) {Stata) 
While Not While factory, street, office bldg., etc.) t 
fe eke a wapeote el 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection J, inquiry [and in my opinion 
death resulted from: Natural causes [Accident ["], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fl 


MEDICAL CERTIFICATION 


@ certificate, writing the word “pending” in penci 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 
its designated agent, prior to burial, cremati 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
neittin, Louk M.D. Oo 


DEPUTY MEDICAL EXAMINER [JQ Ss a. 
EXAMINER'S a +63 
NAME (Type) Fi A . Asch are Address (Street, city, town, or county) 23 


22a. ~ BURIAL, CRED CREMATI 22b. a ae fe adioge) te CEMETERY OR CREMATORY Wess LOSATION (City, town, or country) 
REMOVAL#Spgcity) 


Health or if 


please execur 


— 5 


me GX SANS ear 28 1968" foot Doge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ALO CERTIFICATE OF DEATH 4] Qi 


oe during most of working lif 


oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
evan if retired) 


oe | Waaylard. | SA. 


13. FATHER’S NAMI 14. MOTHER'S M |AME 


aa EN 
wl. (WASEN | Za ca 
hs ARMED FORCES? 16. SOCIAL “SECURITY ‘NO. | 17. INFORMANT ‘Address 


ror dates ofservica) Nah hevs “See (Lactenll) ee 


hs. ‘ 

5 82 jE a —_——— 

— $s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacessed lived, If institution: Residence before edmission) 

y = e. COUNTY a. STATE b, COUNTY 

z 2 Ment ___emarviand | [974 lan 

= > Fe SS ela ere 2s <. LENGTH OF STAY IN 1d c. CITY OR TOWN [If fulside corporeta limits, write RURAL end gi 

= writa RURAL and givg nearestiow p 

ea ec ies) Bape | ) ook Me 

te Be! d. NAME OF HOSPITAL OR Retronen (if not in hospitat, give straet edd: d. STREET ADDRESS . 1S RESIDENCE 

= cd ; ‘ON A FARM? 

——— Z &e [07 1 Saver hospa ed _| ws nok 

NAME OF First Middle Lest | 4. te Month ‘Dey ~ Yeer 

3 hayes one 

‘ype or print) ie DEATH 

x at Mande _ _Bem cafe, Sort _ [pack E) 
SEX &. COLOR OR RACE (4 DATE(PE BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| tf UNDER 24 HRS. 

3 7. MARRIED > BR NEVER MARRIED [_| ina bithésy) | oaks] Boys Hous 1 An 
Fi lon g) | ve 

© wm/e.| Cy wipowep[] _ivorcen [] | sx). AGO ys. 

ea, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! BIRTHPLACE (County & 

Hi 

<£ 

3 

0 


15. WAS DECEASED E 
(Yes, no, or unkown) 


ly ona cause ‘us line f 


"AUSE OF DEATH |Enia 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (a)___ 


ff DUE TO 
Conditions, if eny, which fal @ ho A 
gave rise to Immediate cause 
(a), stating tha undanying ( CUETO 
causa lost. te) 


I tb). and (c).] 


ian, 


aa 


cremation, or removal, and in any event, within 72 hours after 


, 


2 og 

3 Zz PART I, OTHER SIGNIFICANT COND(NONS CONTRIBL 2) AS. —_ 
9 PERFORMED? 
iS yes [] NO 
i 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Pert | or Part Il of itam 18.) =< . 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Slate) 
5, iedr'"ece. While Net Whila factory, straat, offiea bldg., ate.) | 
g a4 - at work [] at work [] | “ 


, 19.23 that (1) (we) last 


saw the deceased alive ON. ..2% Aes 19. 6.3, and that death occurred at. ......M, from the causes and on the date stated above. 

ape eee a ATTENDING STAFF 1 SeNED 
(RSet N: p. | PHYS. o DIRECTOR i] PHYS. \wanehhy 4 463 

3 = z 2 


Mon 


(iate) 


yy be retained by the hospital or attending physici 
RECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


R ATTENDING PHYSICIAN: The law requires that the 


Rane es ROBERT N CORLE ene eine 


234. L N (City, fown ‘or coul 


Ro ille, Mi. 


25a. REC'D BY REGISTRAR 


itp 1 91963. 


232, BURIAL, CREMATION, 


Remon SSeet) 


24. ae 8 a SIGNAT, 


‘ADDRESS 
/ a eS 


be filed with the State Dept. of Health prior to 


23b. aft 7e8" 23c. NAME OF CEMETERY OR CREMATORY 
_ Lincoln Parkes 


: 
Zz 
Fs 
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VR AIS (4) C 
15M 7-62 Ne 


a 
aa 
un 
Oc 
ms 
ov 
ial 


25b. REGISTRAR’S SIGNATURE 


(hiaylog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4219 , CERTIFICATE OF DEATH gasye 


Gy ae So ee — 
§ 1. PLACE OF DEATH 2, UBUAL RESIDENCE (Whare daccasad livad, If inslitulion, Residence ininvon 
ae a. COUNTY t a. STATE b. COUNTY 
§ bag Montgomery | _MARYLAND _Maryland mtgomery 
2 =05 b. CITY OR TOWN (if outside corpo: i ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporete limits, write RURAL end give naarest town} 
> 3 write RURAL agd give nearast town) 
ne) ~ ‘i , 
SS Cm a | x Boyds 
= yss “ d. NAME OF HOSPITAL “e ITUTION (if not in hospital, give street address) —~a. Street ABDRESS © ] a. IS RESIDENCE 
2 Pa t } } ‘ON A FARM? 
en. ED Montgomery | peneral Hospital Route #1 ves [] No] 
oye 3. NAME OF Middle test 4. DATE Month Day Year 
= 2an DECEASED es 
& e = (Type or print} Renee Ywonne Thompson | DEATH 3 12 163 
© 8se 5. SEX = 6, COLOR OR RACE|7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH |9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
8 22 oO NB | | last birthdey) |"Months) Deys | Hours | Min. 
S ES Female | White | woowe[] _ovorcw(| 3/11/63 ve | | 
3 5 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
eS dona during most of working life, even il ratired) 
= 35> | usa 
fe a i 13. FATHER’S NAME A. wR Y AER 
= of 
$3 Louie Thompson | Barbara Diane Neal 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address 3 
(Yes, no, or unkown) | (Ifyasgivewarordetesof service) | 
None Hospital Records, Olney Md. 


3. . 
18. CAUSE OF DEATH [Enier only ona ceuse per line lor (0), (b), end (c).] INTERVAL BETWEEN 


PAT OAT SR Rte Rewwmertnor— — Podeche al Akmerthage , frei cccclur 
DUE TO 


INSET AND DEATH 
Conditions, it shy, which (1 Ano Kae. 


CS hee 
gava ae to Immediate ED 
ine 9 the ndervins tie Premature. Jt Hie. ‘Hau | 


PART Il, OTHER SIGNIFICANT CONDITIONS ¢ A aS sop DEATH BUT t NOT RELATED TO THE 4 cf DISEASE CONDITION GIVEN IN PART I{e)] 19. BS — 
PERFORMED? 


Preratur GOO ves J No [] 
2060. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INGORY OCCURED, (Enter nelle of injury in ae Tor Pert Il of item 18.) 7 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLA INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
Hour a.m, | While Not While | factory, street, office bldg., etc.) 


19 Jat work [_] at work [_] : 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attendi 


. I certify that ) {this hospital) attended the deceased from. op Wes, that (I) (we) last 
uw and that death occurred ai 30am, the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF 4/\ SIGNED 
mp, | PHYS. pirecror [} PHys. [] (2 
"| 22d, ADDRESS 


a _?t ee Md. 


Yates,R “ 3 5 atti x= wae 
/|23e. BURIAL, CREMATION, | 23b. DATE THERES 3 iW ME OF/CEMETERY OR CREM 23d. (er {City gown or county). y 
~/X— Vez WCAG oad a 


Pace (Saecity)/) pen 
"ce O- en WE Zee pete. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
or 
Poo M AR 15 1963 [CL ees eset 
csi _f jeeps 


ATTENDING PHYSICIAN: The law requires that the 


RECTO; 


Ne 


death, Page) 


TO FUNERAL 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


Mrs, Rese Franz wr Ss Iver Spring fale 


i { 


18. CAUSE OF DEATH [Enter only ane couse per a for (2), {B), ond (¢)- yy 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN EN 


Myocar Sia /  infaretion 


° 
A VAS DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
410° 
ie CERTIFICATE OF DEATH (} 4 J Qi 
& uF Marie trattig % Cer RESIDENCE wee deceased lived. if institutian: Residence befare odmission) / 
a °. 
3 Men rs emer MARYLAND Suwicemser Sn 
cS “b. CITY OR TOWN {If autside car Spérate lingits, writ ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carpordte limits, write RURAL and give nearest tawn) 
Hy pee Us Bee town 3 ¥. Y ; y - 
$ ve rin ZQ Mo. illas o7hk-2 
€ X d. Wane oF HORTA {If not in’haspital, giv street address) d. STREET ADDRESS: e. Pe ee 
Ms . Wendy Lane 23 WwW. Paes fie Ave ves [] No §@ 
3. NAME OF First Middle lost . Month Doy Yeor 
DECEASED OF 
ly eeforpan!) Nora A li tlow DEATH March 15 Weel 
SE 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
{ last birthday) i 
rea y) “pimade. White wioowen bef ovorceng] | Mar 19 7/98 , 5 ac Manths] Days | Hours] Min, 
& 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1], SIRTHPI S {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mgs} af warking life, even if retired) jm 
© "Pew 4 a tmor & "i eed at 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
E ichae | Je Pla hone a therine. Hor le 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
§ (Yes. no, oF unknown) (It yes, give war or dates of service) 
£ ° Nene 
ry 
ty 
4 
$ 
2 
é 


R: After this certificate has been signed by the attending physician ond completely fille 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


tal 


ATTENDING MEO. 
HS, pirector C) 


ee Quo 


STAFF 
Puys. 


the State Board of Health prior ta burial, cremation, or remaval, and in ony event, within 72 hours after death, 


gd / M.D. 
3 72e PHYSICIANS a ‘ADDRESS 
5 AME (T. 
z82 yetDr. John Lawrence Avery 1008 Geerg aAve s 
aa] 
& $ 2 23a. BURIAL, yee 23b. DATE THEREOF Be. 
~D BEMOVA} (Spedify) 
zo 
ae {3 LELe3 
- - * A NERY DIR as we RARE n 
: 0 
VR AIS {4 
TSM 979) Li 3G Z 


1 ea DUE TO 
z Conditions, if any, which rs € = es iy Se lear a [a ify re 4 Mon PAs 
€ gave rise ta immediate 
& cause (9), stofing the under. ( OVE TO 
oes lying couse last. te 
6.3 tying couse Jatt.’ 
BBs z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sos | 2 
430 ) < ves []_ NOS 
Laer & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part If af item 18.) 
aia: |a|rammemeacer are 
eve oO . ) 
See 
bss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 208. (City ar tawn) (County) (State) 
5° 9 8 Aauaaee, re (While - a miler factory, street, affice bldg., etc.) 
3 
4 = p.m. at work [2] at work H 
S a 
= o 
Sax 21. | certify that (I) (this hospital) attended the deceased from...22 AL. 19% to. Mar LY, 19¢3, thot (I) (we) lost 
2 . 
x 3 sow the deceosed alive on Mar__/4Y___ 1963 _ond that death occurred ot £A.M, from the couses ond on the date stoted obove. 
=Oo5 a, SIGNATURE 22. DATE 
3 SIGNED. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae 
QLOVE CERTIFICATE OF DEATH P4194 


1. PLACE OF DEATH , a 2. USUAL RESIDENCE (Where deceased lived, If Institution: nee pit Wea 


. COUNTY e. STATE 


rg” COUNTY 
____ MARYLAND lw 
ce en OF STAY IN ib ¢. CITY OR TOWN (le ou fide corporete ne" wip ¥ Tides Lpgale ot 7 


; 
~~ eng: Hays lb x aS er 
ize) fare d. STREET ADDRESS «. IS RESIDENCE 


da. aR OF HOSPITA! SS 'UTION Ete ot in hospital, give Mreel e Cleat 
oly Coes 440 / Triton wlio 
“ 


3. NAME O} First Middle Last r DATE “Month “Day Year 
DECEASED 


{Type or print) Liire Ww. Le pnon DEATH ice ee 
3. SEX 16. COLOR CE) 7. (are NEVER MARRIED [-] | 8 DATE OF BIRTH 19. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Moniht] Deys | Hours | Min. 
WIDOWED [_] pivorcen [_} Tisse)4 48 yn. 
Wa. USUAL OCCUPATION MH a of work ee | KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 
Pte 25 St U.S. NAVY. __DANVERS, MASSACHUSETTS 


THER'S NAME . “i MOTHER'S MAIDEN NAME 


| 
LIE M, WINSLOW __ |_ANNE DICKEY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) LT ee alrh clara du01 Danvers i reet 


YES NAVAL _RESER 025—_03.-3556 | WILT AM Fs TRAMONT IN Rockville, Maryjand 


18. CAUSE OF DEATH [Enter only one cause pe: ; end (e).) (VAL BETWEEN 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ve 
|) 7 DAMEDIATE CAUSE (0) gre OPS 7S 
, DUE TO we 
Conditions, if any, which tb) er fen aca. 


gave rise to immediate cat 
(2), steting the underlying DUE TO 
couse lest om 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 50) DEATH BUT NOT RELAY) D TO THE TERMINAL E £ TION GIVEN IN PART Te)) 19. WacauionY 


Sepals o-celaleiy~  SrSgocdl ves oD 


20e, ACCIDENT WAS UNDERLYING (] | 20b. SESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il o 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month. Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY {Home, farm, j 201. {City oF town) (County) (State) 


. a 24 hours after 


cremation, or removal, and in any evarf, ‘pie 72 hours after dea! 


rial-transit permit. Then please remove 


Ie 


burial 


sae Wee While __ Not While fectory, streel, office bldg., ete.) | 
19 et work [} et work [] | . 


R: After this certificate has been signed by the attending physician and 


MEDICAL CERTIFICATION 


p.m. 
2). 1 certify that phage attended the deceased from... AZ2/TA...A seo MMA), GNI RF, that (1) (we) last 
saw the deceased pp... OM soa LLL... RNY. hs, and that death occurred SOR rom ike causes and on the date slated above. 


2a. SIGNATU 226. DATE 

ey ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Director [J] PHYS. [_] ic? 

22, PHYSICIAN'S Leo, pr | 22d. ADDRESS " =< ee 


e 


ae ilien oF. che _ Mb! 4620 Ce Crary 10 Manus, Se Y, 


e 
2 
2 
ra 
cd 
hz 
a 
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& 
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2 
4 
a 
? 
° 
z 
5 
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o 
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3 
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23e, BURIAL, CREMATION, | 23b. DATE THEREOF glen NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (Citf, town or county) ee 7 
pet aon} oad : a 
Arlington National _ Arlington 


24 FUN Sona er is ’ ; ADDRESS. 255. REC’ A R REGISTRAI ib. RE! [ogra ge 
VR AIS {4) FB Rasy Georgia Ave MAR we Oe 
15M 7-62 WARN E. LH ING, Silver Spring, Md Joate 


PUMP’ 


Vircini 


director, page 3 should be detached for use as the bu 


be filed with the State Dept. of Health prior to 


SPIT: 
Paga 
TO FUNERAL DIRECTO: 


: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS; 


04215 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
O01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
F DEATH 


eral 


1. PLACE OF DEATH 
a. COUNTY, 


MARYLAND | 
. LENGTH OF STAY IN Ib 


1 


Fe 


s 
= 
a 
2 
3 
= 
x 
“ 
5 
= 


“Middle 


fil 
(Type or print) ie oN; 


nfant Boy 8. DATE OF 


: he Toone erry eee MARRIED [_] NEVER MARRIED [3X 
uke Miter ncare 1 _ pivorceo [1] 
Ws. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | n./ 


done during most of working life, even if retired) 


Infant Meaty 


13. FATHER’S NAME V,. sobs 


ee Fn fap Aered | 


IRTHPLAZE (County & Stete, or foreign country) 


~ 
a pd 145 
sain RESIDENCE (Where deceesed lived, H Institution: Residence before admission) 


Wore Law, . 


- OR TOWN {it ee = corporate limits, write RURAL LF 


NRocK yj tLe Nig 


d. STREET ADDRESS 


b. Ment 


Ne Ry 


ive neerest town, 


GNA PAU 
3L1/ Gley- Milt- Rosa ves [] No Bd 
4 on Month Day Yeer 
SEATH 3 7, 3 19 Ae 
“3 9. AGE {In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
pei | Roane Days os Ba 
yrs. 2@ 


oa CITIZEN OF -. COUNTRY? 


ee (Yas fi 


LIEK 


i. eg DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | on 
(Yes, no, of unkown) | (Hyes givawarordates of service) 
None 


pees) s : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (eld 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)_\ ae 


Le DUE TO “ 
if any, which tb} Noe. 


gava rise to immediate cause 
(a), stating the underlying 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIO! 


| or attending physician, 
ate has been signed by the attending physician and completely filled in by the fun: 


Health prior to burial, cremation, or removal, and in any mS} 72 hours aff 


R ATTENDING PHYSICIAN: The law requires that the < 


ch tgn/ 


Emil Trehan-father-same 2d 


WFERVAL BETWEEN | 
INSET AND DEATH 


ge 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


Zz CONTRIBUTING TO DEATH BUT NOT RELATPO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 19. WAS AUTOPSY 
2 7 ¥4eE pea PERFORMED? 
9 3 ves [] no [x 
238 3 | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hof item 18.) — 3 
ov 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs Kd ZOc. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Ho a, ity or town) (County) (State) 
3< a 5 Hour aim. While Not While fectory, street, oflice bldg. UH 
a a */ bent 9 at work [_] at work - 
= a 
e088 . 1 certify that (I) (this hospital) attended the deceased from... BL LBS OB Wore Wn BJLB/LG3 19.0.1, that (1) (we) last 
a9 2 saw the deceased alj ive on. 3/13/63 » and that death occurred wiih. féa the causes and on the date stated above. 
Pa=ea) , 22e. SIGNATURE cv 22b. DATE 
° i ATTENDING STAFF age 
q £ i > mo, | PHYS. intron oO PHYS, Atay 3 13 
ra gs 22c. PHYSICI. t Aa - "192d, ADDRESS 
gee cs ity 3 eS ee 22 GeertiA_f 
82B 32 Tae. BURIAL, CREMATION, | 23. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
$o38 \ REMOVAL (Specify) 
o*e* Burial 3/15/63 Gate of Heaven Cem. | Silver Spring, Mary] 
ats, ADDRESS 25e. REC’D BY REGISTRAR | 25b. eee SIGNATURE 


1SM 7-62 


a) Bethesda, Maryland 


loarte_ MAR 1 


hin 24 hours afier OE “ 


be mA 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


The law requires that the death certificate 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


é 


TO HOSPI” 
death, Pag. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QL215 CERTIFICATE OF DEATH 04196 


should 
- 


Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working fife, even if retirad) 


r - 

s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, H inalilulion, Residence befor 

4 . COUNTY a. STATE b. COUNTY 

rs Montgomery _MARYLAND || New York 

= 23 b. CHTY OR TOWN [if outside corporate limits, | & LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporata limits, write RURAL end give noerest town) 
Bao write RURAL end give nearest town) 

ec3 5 days Canisteo x 

Bsa / / ‘| 4 NAME OF HOSPITAL OR INSTITUTION {if not in a give street address) d. STREET ADDRESS ye i ecaeers 
jes ‘ARM? 
Sas 

a5 |____ Montgomery General Hospital || 9 Prospect Ave. ves [7 NOER 
oy 3. NAME OF First Middla Last 4. DATE Month Day Year 
san peaansen OF 

a 'ype or print) DEATH 

e : Edgar (NMN) VanSickle | __ March 19 

8 5. SEX "| 6. COLOR OR RACE) 7, aRRIED [SK] NEVER MARRIED [] | ®& DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAI 

2 leat'binhdey} (a ‘Deys | Hours | Min. 
s Male White wipowen [] _vivorceo[]| 2592 71 yn. 

8 

2 

rd 

RS 

£ 


Retired, rail road man a a New York USA es 


4°14, MOTHER'S MAIDEN NAME 
| 


Sickle | Charlotte Boyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | ‘7, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesofservica) 


aa | Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).) 


rar memaesseest SROMCHD PWEV MOVER Bilmenee (64Te 


Z 


Conditions, IF any, which (b) "ees Eps NE PepTie UV/eER Dvp dE MUM 


gave jo immedieta ceusa 


mi sciet te anit FN AaB a ios clench. Meant Drse HSE} 


“INTERVAL BETWEEN 
ONSET AND DEATH 


WIS VE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}; 19. WAS AUTOPSY 
- ORMED 
\ Te ih 
x Ri aes es en q ves NO el 
5 | 208. ACCIDENT WAS UNDERLYING [) | ~] 20b, DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Part Il of item 18.) - 
& | oR CONTRIBUTING [] CAUSE OF DEATH ~ t 
© [MF EITHER, NOTIFY MEDICAL EXAMINER) 
< [20<. TIME OF INJURY Month, Day, rs 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
5 ror See ile __ Not Whila factory, street, offica bldg., ale.) | 
= at work [ ] al work [| 
‘attended the O35" from... to... <, that (1) (we) last \ 
ae 9 and that death fccete PLA SOAGW ircmnaihe 1cnlee€ anduenits, dstes(otsdMobeve 
"226, DATE 
. ATTENDING MED. STAFF SIGNED 
VS mo. | PHYS. pirectror [} PHYS. [] 341 9—63 
~~ | 22d. ADDRESS — ioe a ; a. 
} ype) 
/ Donald R, Lewis, MI D, | Sandy Spring, Maryland _ is FERS 
73a, BURIAL, CREMATION, | 23b. DATE THEREOF ] dae. NAME OF CEMETERY OR CREMATORY ~ "123d. LOCATION (City, lown or county) ~ (Stete} 
city) 
Mareh 20 1963 Canistee Canistee New Yerk_ 
a 24 EINERAL DIRECTOR’ px Fue L ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ua raneis aytensville Ma, Clayle, 
15M 7-62 a oa oe . oad AR Fall 1963 f x ete ‘a 
a = —— = ——— — 


in 24 hours after 
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death. Pa 


TO FUNE! 


TO HOSP? 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Q42i7 CERTIFICATE OF DEATH 04197 


i. PLACE OF DEATH > 2. USUAL RESIDENCE (Where decossed lived, If inslilution) Residanca betore edmission) 
®. COUNTY a. STATE i b. COUNTY V 
Montgomery MARYLAND Virginia 


b. CITY OR TOWN [if outsida corporete limils, ~~). LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give 
write RURAL and give neerest town) 


Bethesda (Rural) 2 days Arlington 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —||_—=sd. STREET ADDRESS 


|_U, S, Naval Hospital x 500 S. Courthouse Rd., Apt.#3 
IAME OF > 


First Middle Lest 4 fase Month 
DECEASED 


gies Will Thomas _—‘Vashaw A a DExrn March 27 
5. SEX )6- COLOR OR RACE/7, maRnieD [-] NEVER MARRIED fg] | 8- DATE OF BIRTH 19. ma nee iF Ea Eee a 
bei} s eys jours | In. 


Male Caucasian| wooww[] owvorcto[]| March 25, 1963 yn 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dons during most of working bife, even if retired) 


3 i eS | Maryland | USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Kenneth J. Vashaw | Shirley Ann _Slaubaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give werordatesof service) } 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), ond (c).) ~) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ' i st ale 
: IMMEDIATE CAUSE (e}_ Prematurity 
nat , DUE TO 
Conditions, if any, which (b) 
gave rise to Immediete cause 
(e), steting the underlying ( DUE TO 
couse lest. = ey = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)) 19. WAS AUTOPSY 
Sree ee zo) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL hee et 


20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ° 201. (City or town) (County) 
Hee ak While Not While fectory, street, office bldg., etc.) | 


p.m, 9 at work et work [_] f 
21. | certify that Gt (this hospital) atiended the deceased from.March..25 , 19.03 te... March..277.., 19..Q3that @ (we) last 


saw the deceased alive on..Mar.ch. af 319..63., and thal death occurred al.2.1.3MAlvbm the causes and on the date stated above. 
22a. SIGHMATURE 22b. DATE 
i 2 wo, [ARES] Boe 1 SAM] March 27, 1969" 
22c, PHYSICIAN'S 22d. ADDRESS 
mJ! RONALD C, ERBS LT MC USN _|_U,S,Naval_ Hospital, Bethesda, Maryland _ 


‘23. BURIAL, CREMATION, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 3-29-63 Arlington National_ Arlington, Virginia _ 
24 FUNERA| TOR’S ga MERkville , Md. ce REC’D BY REGISTRAR 3 REGISTRAR’S SIGNATURE 
nas Funeral Home ,1331 & 3. Montgomery AV! eoatA\PR _ vil 196 foods 
3 —/b1 40k 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALOV0 CERTIFICATE OF DEATH G4198 
z = 7 
ii 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 
nN Montogmery MARYLAND Maryland Montgomery 
23 b, CITY OR TOWN lif outside corporate limits, ~ |, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outsida corporete limits, writa RURAL and give nasrest town) 
au write RURAL and give nearest town) , 
<2 ~/|_RURAL Bethesda 6 days Bethesda RURAL __ al 
a) ' d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) 4. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
_U.S, Naval Hospital Cons 6021 Kingsford Road 

é First : Middle ‘Last 4. DATE Month 
f DECEASED OF-< 
8 ieee Ruth Smith Vaughan DEATH 3 12 1%3 

5. SEX ~ |6, COLOR OR RACE|7, MarR o[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 

i eo [] Never marnieo [] last birthday) hegtall Deys | Hours | Min. 
Female Caucasian wows fx] vivorceo ff] | 2-23-87 76. ys. | 


10s. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retired) 


Wb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & State, or foreign country) ‘ | 12. CITIZEN OF WHAT COUNTRY? 


Howewife “e i «eT Colorado | USA = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo W. Smith | Sarah Giddings 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? OCIAL SECURITY NO.| 17, INFORMANT = = Adées Bethesda, MD. 
Tes, no, of unkown) | (Ifyesgive war ordetes ofservice) 2 
no none none Mrs. Alice Martinson 6021 Kingsford a 
18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; * A ; OR Poa 
IMMEDIATE CAUSE (a) _ Aspiration gastric contents ph Sr 
\ DUE TO 
Conditions, if any, which Hemorrhagic infarction brain pee ee 


geve rise to Immediate causa 
(s), steting tha undarlying 
cause last. (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | 


DUE TO 


NAL DISEASE CONDITION GIVEN IN PART tie) | 19. wee ‘ale, 


his certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be ex: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


z 
fe} RMED? 
3 xo 
= | 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, [Eniar nature of injury in Pert | or Pert Il of item 18.) — a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom 20f. (City or town} (County) (State) 
< é EON wath. Whila __Not While factory, straci, offica bldg., etc.) | 
a =z +9 9 et work [_] at work | 
Rae 2 Se ee a lel ae 2 ee ee SS ee 
9° 21. 1 certify that (I) (this hospital) attended the deceased from...0.. MATCH... 1963, to.12..March......, 19.03 that (1) (we) last 
i ... March, 19.63.., and thal death occurred 216 :.4.04, FAMm the causes and on the date staled above, 
3 Ee + 22. DATE 
ATTENDING GI 
3 mo. | PHYS. =] DIRECTOR oO EN . March 43, 196 
és | ; Ta 22d. ADDRESS 
bret bt ! Nant (e") LEROME A. LOGAN LI MC _USN U.S. Naval Hospital, Bethesda, Md. 
828 ) |) | 25sneBURIAL, CREMATION. | 238. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) (State) 
4 ) ReMAAL Feneniby 
o*e | f Cedar Hill Crematory Suitland, Md. 
y 


Se | 


in 24 hours after 


% 


mpletely filled in by the funeral 


papers. Pages 1 and 2 


1, and in any even 


ed by the attending physician and co 
permit. Then please remove carbon 


R: After this certificate has been sign 
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TO FUNERAL 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSPIT, 
death. Pag 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
94219 CERTIFICATE OF DEATH G41 98 


1, PLACE OF DEATH, a 2. USUAL RE ENCE (Where deceased bived, If wf Residence before admission) 


UY MO NTtroHER ¥ nanvaamy || *"" RYLAND °°" [DinGe 6 coke 


b. CITY OR TOWN [if outside corporate limits, ~) « LENGTH OF STAYIN 1b ||, CITY OR TOWN (If outside corporate limita write RURAL and give neerest town) 


CP RING /0 CoztEc™e Falk. / OX 


\72 hours after deat! 


d. NAME v. HOSPITAL ee, {H not in hospijel, give sireet eddress) “|| od. STREET ADDR “|e. IS RESIDENCE 


Beinont Nvksite Howe ie PRINCETON Avé. _|wtirot 


. NAME OF First ~ Middle Last a ‘DATE Month Day Yeor 
DECEASED 


{Type or print FRED NaC jcere? Vero se DEATH 3 17963 


w7, 6. COLOR OR RACE|7, MARRIED Dinever NEVER MARRIED | oj* hi F BIRY ~|9. AGE (ln years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


HITE | woowe fi — oivorcen | /O Vi 18 iq J3~" Hee do = cai Rca 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR RUSTE" 11. BIRTPIPLACE (County & Stale, or #: country) | 12, CITIZEN OF WHAT COUNTRY? 


done duri SIN TE life, even if retired) 
TER. Ciselte/-vys 7 Nova Seoria eae Ss; Be 


13. ope 3 Lee 14, MOTHER'S MAIDEN NAME 


FLED EIN OT | Unknown | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, own ‘yes give war or detes ofservice! 
Po nn 101886 139887) Sow CoLbECE hex, Mo. 


‘| 18. CAUSE OF DEATH [Enter only ona couse por line te (e), (b), end (c).) INTERV AL +erweEN 
ONSET AND DEATH 


PART : Se eee . YENW TIC CULAL ALB Pit LATIN | fO UM £ 


f 
* DUE TO 


Mowe 4 with af. No CARDIAL. Aonin + DELENERATION oe Vas, 


gave rise to immediate =i 
DUE TO. 


area ei ° HeTERIWSCELOTIC (PLDICYASG ULE Des. aes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | ia WAS AUTOPSY 


eeaereas ciple “CaewexiA; Merbefirs tt 


206. ACCIDENT WAS UNDERLYING []) 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of idjury in Pert | or Per! Il of item 1B“ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm,’ 20f. (City or town] (County) (State) 
Hour e.m. While __ Not While factory, street, office bldg., etc.) 
p.m, 19 ‘at work ‘at work | 


MEDICAL renner 


2. I certify thar (il) this Boeeiay) ttended the deceased from... 2 E (\) (we) last 
saw the deceased alive on.. 3 1S 963, and that death satura at.mal M, oe the causes and on me date stated above. 


ATURE ¥ 2b. DATE 
. ATTENDING MED. STAFF it 
Her [UZEIAS mp. | PHYS. R DIRECTOR DO pxys. 1] 
. ¥ 


nai en Dewnin R Lewis | Sanpy SPhiwe, Hae ytAnrs. 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF a NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (Clty, Ae rr “[Stefe) 


arial” esi Zzey63 > Congressional Washington D.C. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘259, REC'D BY 26 1963 pe ‘5 bia) RE 
|Francis Gasch's Sons Hyattsville, Md. _ vare MAR 26 1963 ; ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 a _ CERTIFICATE OF DEATH an 

§ 1, PLA Sk! — - = 2, USUAL RESIDENCE (Where decoesad lived, If inslilution: Residence baiore admission) / 

5 2. COUNTY 2. STATE b. COUNTY wh 
Montgomery MARYLAND Maryland - 


. 
5 
‘s 
5 
es b, CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outsida eorporete limits, write RURAL end give neeres! town) 
> write RURAL and give naarast jown) | 
a |. Bethesda (Rural) 1 day Port Deposit ae 
£ " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS @. 1S RESIDENCE 
= { ON A FARM? 
U. S. Naval Hospital Benjamin Trailer Park ves [] No [tx 
> 3. NAME OF First Middle Lost | 4. DATE Month Day ‘o> 
3 DECEASED OF 
3 wai i David Craig. Vinson |, SSSR Marche 26" 19 
© 5. SEX }6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ke QO a last birthday) |"Months| Days | Hours | Min, 
=< Male Caucasian wows [] _ pivorceo[] | December @8, 1962 va | 2 | 26 
2 ves _£ a 
S 
e 


done during most of working 


10s. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & State, or r foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
aven if retirad) 


-- eee ee Z | Maryland _ USA = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George David Vinson _ | Shirley Jean Doyal 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? YNO,| 1 


16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
{Yas, no, or unkown) | (Ifyesgive wer or detasof service) 


N ~- - +s : 7 
Hijremoses a ae IFA: George_D. Vinson, Same_as #2 


fa), stating tha uni DUE TO 
causa lest. — (e) 


‘ate has been signed by the attending physician and completely 


s only ona causa par line for (a), (b), and (c).) ABET ANG DER 
A 
uv PART |. DEATH WAS CAUSED BY; " : : 
3 : IMMEDIATE CAUSE (a) Cardiac failure due to cardiac arrest aie + 
a 7 h DUE TO 
2 Conditions, if any, whieh (b) s 
z gave lo immadiata cause 
§ 
s 
5 
Oo 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


21. 1 certify that XBE (this hospital) attended the deceased from..March..25 a 10... March--26--1 19. 63, that €H (we) last 


ATTENDING PHYSICIAN: The law requires that the death certi 


TO FUNERAL DIRECTOR: After this cer! 


saw the deceased 19. §3.. 4 and that death occurred at 8: LM Alypm the causes and on the date stated above. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEr MAS"AUTOPS 
— ORMED 

3 
a A1$ 1 et: ha Se =. wo ves KH No C) 
- © [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature af injury in Part | or Part Il of itam 18.) 
. & | OR CONTRIBUTING CL} CAUSE OF DEATH 
o3 & | (if EITHER, NOTIFY pele EXAMINER) | 

ah a : gta a =4 
B & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, farm, 201, (City or town) (County) (Steie) 

= Anti ivaii: While __Not While factory, straat, office bldg., ate.) | 
3 2 he 19 at work [_] at work | 
5 
i 
> 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


i 6 
tH 
° Mabe, 
3 mae, ' P ATTENDING MED STAFF 22. SIGNED 
2 Zecercucs Je orehons des pe) Bitéron C1 AME BY March 26, 1963" 
a8 = 2c. PHYSICIAN'S 
Ped Bede Mant ("LAWRENCE BREPISCHNEIDER LT MC U 1 
Je 2 gel SEATON 23b. DATE THEREOF 1 23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION a= town or county) rh 
ac 
o® & coe ~27-63 City Cemetery _ Houston, Texas 
ne 24 FUNERAL DIRECTOR’: . ADDRESS 25a. Y REGIST: i Sb. REGISTRAR'S SJGNATURE 
VR AIS (4) & 
ere Jspey LAF al Home Rockville, Md. VR APR is ig 3 Viecaee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DI TONO} OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Geel CERTIFICATE OF DEATH 4904 


Ceol 


is ——— 
= P| . Poca DEATH 2. USUAL RESIDENCE ce ‘deceased lived, H institution: Residence before admission) 
a 
is °. sare b, COUNTY 
5 7 OM CLR. MARYLAND OST bf Y Vie 
2 b. CITY OR TOWN (if outsidg/corporete timits, | e. LENGTH OF STAY IN Ib e. CITY OR = {If outside corporete jimi, write RURAL end give nearest town) 
= | Lex RURAL end give rest town) | 
\ 
a TA ESA A Is AS. hingze 5 at Pan 
ka d. NAME OF HOSPITAL OR are Rey if not in imei give d. STREET ADURES @. 1S RESIDENCE 
} 4 WV Ww We ON A FARM? 
t 394 TARRIS ON S7, . | ves 


3, NAME OF | 


SAIOK. YOST i 
DECEASED i 


{Type or print) M4 Hea fen Qrerziw Vy Sher Sparen 


Middle A ess Month 


y2 1965 


iS SeK’ "[6, COLOR OR RACE} 7, MARRIED [_] NEVER MARRIED [] | ® DATE OF BIRTH 9. nee op oR F UNDER 1 YEAR INDER 24 HRS. 


pom Dev Hours eS 


\ 


Ch4hif 2. wipowen [|] _Divorcto [| Aypeoh sé ares id 


Wa. USUAL OCCUPATION (Give kind of work | Tb, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign oe i 12. CITIZEN OF WHAT COUNTRY? 


ificate be mm 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


done aie of working life, even if retired) 
| Agysew Fe | =! USA | USA = 
13. FATHER’S NAME ju. MOTHER’S MAIDEN NAME 


and in any event, within 72 hours after death. _ 


Corvelus ea MS Sly arck 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


1) ie WAS Bis ia iN U.S. (iy FORCES? | 16. Ae SECURITY NO. | 17 Address 
es, no, pr unkown) j (Ifyesgivewerordates of service) /, i of 

> — 

5 o — hyve CH Man W107 sdogfith s Wy 

5 18. CAUSE OF DEATH [Enter only ono cause per line fore), (b), end (c).] INTERVAL BETWEEN 

rf PART |. DEATH WAS CAUSED BY: p verlag he peers 

° sf _ IMMEDIATE CAUSE (e) fiz Crctrt¢ : -, f ig hae 

= 4 o K DUE TO / 

Conditions, if any, which (b} ae s 7. hee 
gave rise to immadiete ceuse a 
{a), stating the underlying DUE TO 


couse last, te 


PART Il. OTHER ‘SIGNIFICANT ¢ CONDITIONS 15 CONTRIBUTING To aw, BUT NOT RELATED TO. JHE TERM} NAL ‘ISA, E State GIVEN 1 INI a 
Sd 

kduveuced gv / 

208. ACCIDENT WAS. eee 


OR CONTRIBUTING [] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. WAS AUTOPSY 
PRRFORMIO? 


if 40. et, YES No [] 
| Bde Aig Ge ee acne injury in cate Pert Il of item 1B.) = r. 


20. TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Hor ; | 201. (City or town) (County) 
While __Not While | fectory, street, office bldg., etc.) | 
et work {_] et work [_] | 


MEDICAL CERTIFICATION 


Ww 


Dept. of Health prior to burial, cremation, 


FeV that (1) (ome}tast 


the causes and“on/the, dale staled above, 
22b, DATE 


STAFF ay 3 oe 


21. 1 certify that (I) ‘altended the deceased fro 


ATTENDING PHYSICIAN: The law requires that the death certi 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State 


d 
a 

ae George H, Mitchell, M.D. __ Georgia Ave., Silver -prim, Md. 
Re 23, BURIAL, aearicty 23b. DATE THEREOF wr NAME OF CEMETERY OR CREMATORY | 23d, LOCATION eas town of county) {Stete) 
ot BAL B-/5-1963 \FeerLalcoen bos rete 5 es ‘ie 
L yi BY wes 25b. REGISTRAR'S SIGNATURE 

Weanld 24 FUNERAL DIRE $ SIGNATURE Bie0 duns 0S G 

1SM 7-62 STAWLECE is ve tbo Bt Mn ETON; Be mae ZMAR 1 4 19 3 fCbarleg Jedge 

Vv 


> 
— 


hin 24 hours after _ 


we 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPIT! 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be execui 


y be retained by fhe hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIXOS 5 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bc emi OF DEATH 04202 


1. PLACEOFDEATH—S~# 
a, COUNTY 


2. USUAL RESIDENCE (Where dacoased lived, If institution: Residence bafore edmission} 


(Yes, no, of unkown) | (IFyesgi 


a4 
a ¢. STATE b. COUNTY 
ie Montgomery MARYLAND | Maryland Montgomery 
Be b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporate limits, write RURAL end give neerest town) 
ss write RURAL end give nearest town) 
“5 Bethesda (Rural) 5 days X Silver Spring j 
35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (|| d. STREET ADDRESS ve. IS RESIDENCE 
fe ON A FARM? 
eee 1) | Pa, Naval Hospital ur \/12422 Dewey Road ves [J No K] 
En 3. NAME OF First Middls Last 4, DATE Month Dey Yoer ¥ 
8 DECEASED OF 
ae pe wre ean Delias Weligce, [SA ™ March 24 
gs 5. SEX 6. COLOR OR a MARRIED [XX NEVER MARRIED my ‘DATE OF BIRTH |9. AGE (in yeors WF UNDER 1 YEAR| IF UNC 
last birthday) |Months| Days | Hours Min, 
§ Male Caucasiahweowe[] _ovorcto | April 24, 1912 50 yn. | + | 
@ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, evan if ratired) 
§ ired Serviceman (USN) am. | Wisconsin ___USA » 
e 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
£ BdJaee , y | Amanda Alice Sutton 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
= 


as = Hospital Records , 
18. CAUSE OF DEATH [Eniar only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (2) Bronchogenic Carcinoma 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediate ceuse | : 
DUE TO 


le), stating the underlying 
cause last. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie) 19. WAS AUTOPSY 
= — PERFORMED? 

[3 

S$ | 4 wit ~ rs ves FJ No [) 

E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& MF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 dneile = — _ — a _— 

§ | 20. TIME OF INJURY “Month, Day, Year / 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, 201, (City or town) (County) (State) 

a icici ie | While __ Not While factory, straat, office bldg., atc. aH ; 

= ane 19 [et work [_] at work 


21. | certify that Qf (this hospital) atlended the deceased from... March..19...., Lr teh. 2, 1993, that @& (we) last 
saw the deceased alive on.March.. ca gD. J687 and that death occurred at L: 30iiiNem the causes and on the date stated above. 


220. SIGN, 7b. DATE 
Lis fo ATTENDING MED. STAFF " 
€ a KE mp, | PHYS. [1 ooirector [) puys. {] March 25, 1963 
22c.7PHESICIAN'S al oeid ADDRESS —— = os hss = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


J 
NAME (Typa) 
& | Mes i L,_KETTERING UP vC_USN U,S,Naval Hospital, Bethesda Maryland _ 
a 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ei Town “or county} - {Stata} 
3 REMOVAL (Specify) 4-1-6 9 § ae 
a Burial =1.-63 APlington National __ Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
vR AIS {4) 
sm 762 | W.W,Chambers Funeral Home ,1400 Chapin St.NW,WDC|oanAPR_ 1 196: phox 0 eee ee! 


~— fae 
—— 
= 


= 


24 hours after 


be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Pag 
TO FUNE 


TO HOSPI? 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lahti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ia ix 
Q4re8 CERTIFICATE OF DEATH 4263 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: a | before edmission) 


a. COUNTY 
STATE b, SOUNTY 
Montgomery MARYLAND ryland Mont tromery fa 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
leaton 5 mos. (Chevy Chase a 
d. NAME OF HOSPITAL OR INSTITUTION {ff not In hospital, give street eddress) [4 STREET ADDRESS + 15, RESIDENCE 
WHEATON NURSING HOME 11 Grafton St. ves] No 
NAME OF : “Firs “Middle 4. ‘DATE Month Dey “Yeor 
9: 
tyeecrein) ELizabeth L. West peatH March 6 1963 
"16. COLOR OR RACE! 7, MARRIED LINEVER MARRIED [_] ‘8. DATE OF BIRTH aceite ss Sent [IE UNDER 1 YEAR| IF UNDER 24 HRS. 
ythdey) |“Months| Q Hours Min. 
White wiowen [2 —_vivorce [] 1877 8"| {4 | 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign atl - "CITIZEN OF WHAT COUNTRY? 
during most of working life | a 
housewife. Washington D, ©, Ui, ase" A. 
13, FATHER’S NAME | SP PRE RY PH NAME 
dwin Owen Leech Masterson 
es WAS Be Be IN U.S. a pote , 16. SOCIAL SECURITY NO.| 17, INFORMANT : Address 
fe: or unkown! 'yes give waror dates of service: 
“Wo None Mrs. M. English 11 Grafton, Ch. Ch, Md. 
We. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end d (eh) CHE Ne See 
Al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ASPET ICn | potable | maida 


gave rise to immediete cause 


sce mime fo wet Canes loAl Abrenco seenoSit 


{c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s}| 19. WAS AUTOPSY 
‘f  ——— eo PERFORMED? 


| ves [] NO EL 


33 DUE TO 
Gendurens) jue x which (by Gewed alized Aateitie stenosis | ito) -(CRS 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(County) (Stete) 


200. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 


While __Not While 
at work [-] et work [—] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 
p.m, 19 


21, b certify that (I) (this ee, 


MEDICAL CERTIFICATION 


“ied . aa. from... LA CAP es 19GAF to........ os wy V9... that (I) (we) last, 


, and that nea occured ase M, from the causes and on the date stated above, 
22b. DATE 


saw the dgceased alive on.. 4 
‘hk STRONG, Ml STAFF SIGNED 
“hard ®. 9 etl uD M.D, | PHY: —arecror (I Prys. Oo 3: 6- 62 
Perty, M.D. 


22d. 150 


22c, PHYSICIAN'S 
wr ei Richard B. Pertly, M.D. |. 2b )-ConmAve.  usasit. 6, ny Ce 
BURIAL, CREMATION, |? 23b. DATE THEREOF 2c, ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial” | 3-8-63 Glenwood Cemetery Fashington, D As, “i 
24 FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. feline 'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. 


oMAR 8 1963_ Chonrbiy Nudge 


a 


A 24 hours after 


the attending physician and completely filled in by the funeral 
Then pleases remove carbon papers. Pages 1 and 2 should 


z 


z 
3 
2 
) 
3 
i 
re 
8 
2 
2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec: 


fe 
& 
2 
Fd 
FS 
= 
a 
2 
3 
ao) 
5 
= 
a 
6 
2 
i. 
3 
= 
o 
ca 
ry 
& 
8 
iJ} 
> 
= 


IRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bu: 


death, Pag 
TO FUNERA! 


TO HOSP, 


VR AIS (4) 
18M 7/61 


in 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION o, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9422 CERTIFICATE OF DEATH 


‘ . 
1 UREE On, DEATH 2. USUAL RESIDENCE (Whore docoased lived, If teh before edmissiony 
* 
us ij " a. STATE b, COUNTY 
Pe Montgomery MARYLAND || District of Columbia _ hae 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write RURAL end give nasrest town) : y 
Wheaton, Aprox.3 Mo.#/ Washington “47 Xx e 
d. NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give street eddrass) " d. STREET ADDRESS 1901 K. “St. N.W 1S RESIDENCE 
__Wheaton Nursing Home Prince Karl Hotle, 
3. NAME OF First Mi Last [4 es ~~ Month Day 
DECEASED & aS 
_ liye or prin Alice B. White DeatH = March 31 19 63 
5. SEX | 6. COLOR OR RACE|7. mapper LLINever MARRIED [-] | 5. DATE OF BIRTH “19. AGE {In years IF UNDER 1 YE/ JNDER 24 HRS. 
= ES # last birthday) Months| Days Hours Min. 
Female White wows [X}  ovorco [J] Oct.9, 1890 Te ex. | | 
YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Clerk-Typis U, S.Government | Doon, Iowa | U.S.A. 


13. FATHER’S NAME r 14, MOTHER'S MAIDEN NAME 


George W. Bowers, Amanda Elizabeth Pierce 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewaror detesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Let bCer from: Address 
___ (578 32 1879 Paul W. Eddy, Jamestown, North Dakota 


“1B. CAUSE OF DEATH [Enier only one causa per line Jor (e), T INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 24 IMMEDIATE CAUSE (0) Ya me7 | AP 
7 ra DUE TO 
Conditions, if any, which {b) 


geve rise to imme: ceuse 
stating the underlying ( CUETO 
couse last. {c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
cy — <> xo) 
ak ves [] No me 
3 [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item ¥8.) 1 
& | On CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 208 (City or town) ~ (County) (Stete) 
g Bese cin. While __Not While factory, street, office bldg., atc.) | 
= nee 19 at work at work 


HOLD tiap SI Dhfovonr 1K, that (I) (we) last 


irae 19.3... and that death occured wh bin from the cause? and on the date stated above. 

7 22g. DATE 
ATTENDING STAFF IGNED 

{¢ why CZ mo. | PHvs. BT DIRECTOR Ooms. 0 9/3 ae 


2. E certify that (I) (this pa htienfied the deceased from LALE 


saw the deceased alive on.. 


/22e. SIGNAT B : 
OO he 


'22e. PHYSICIAN'S 


eas Donald Nelson Ee *owd1128 Norlee Drive, Si1v i Sprin 


~ BURIAL, CREMATION, | 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY (Siete) 


REMGVAL (Spggity) % 
Bayat Gap ‘3 yh Cn elie, Sy ; 
a4 5 RAL — SI NA 3 - a Aeghlarde _ P 25e. REC'D 8) GISTRAR | 2Sb. REGISTRAR’S SIGNATURE ea 
ot tA. el De baz} L L/ > fiom, “ny + _loaDR 9 1963 perky jege 


in 24 hours after 


a 


The law requires that the death certificate be ex: 


R ATTENDING PHYSICIAN: 


‘nay be retained by the hospital or attending physi . 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by theS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


death. Pag. 
TO FUNE 


TO HOSP, 


VR AtS [4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYES OF STATISTICAL RESEARCH AND RECORDS, 301 WAPRESTON STREET, BALTIMORE 1, MARYLAND 
f 


CERTIFICATE OF DEATH 42105 
1, PLACE OF DEATH rs => = 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmissign) 
e. COUNTY @. STATE b. COUNTY Vv 
Montgomery MARYLAND South Carolina gw 2h 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) , 
Bethesda 3l days _|| —_—séBeaufort_ if Ae” =3-- evE OTE 
4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS - 1S RESIDENCE 
|The Clinical Center, Bethesda 1h, Md. |) 11) Fuller Parkway ves [] No Bd 
'3. NAME OF First Middle Lest 4. DATE “Month Dey Veer” 
DECEASED 2 or 
i Le William Lamar Wilhelm DEATH March He 19 
5. SEX ]6 COLOR OR RACE|7, mAapRIED [_] NEVER MARRIED. B. DATE OF BIRTH ae Sir citer IFUNDER1 YEAR] IF UNDER 24 
last birthday) |Months| Deys | Hi Min. 
Male White wioowen [] _oivorceo [-] | 27. January 1957 on : *| da see | 
10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
PG ee A ae South Carolina oY SESS he 2 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert M, Wilhelm, Sr. | Mary L. Davis 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —- Te = 
(Yes, ng, oF unkown) | iyesive warordelesofservieo) The Medical Recdta" 
No_ __None \The Clinical Center, Bethesda 1h, Marland ———— 
INSEY AND DEATH 
ol 
PART |, DEATH WAS CAUSED BY; se 
IMMEDIATE CAUSE (o) _ ili lace: sibetsibbenns = _|_L_ week 
1 z 
DUE TO 
candies renee ns) Chronic Pulmonary Infection | Lamonth —__ 
geve rise to immadiete cause 
{a}, stating tha undarlying DUE TO 
Seetie. te tic—Fibrosis of Pancreas (mucovistidosis) ___|_years __ 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS piihic TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. eS AUTOR 
i= 
= ee waa : el ee By) (besa 
= 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
© | OR CONTRIBUTING [1] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or ot town) ~ (County) ~ {Stete) 
é Hour e.m, While Not While | fectory, street, office bldg ca 
2 


19 et work [] et work [_] 


2. I certify that Qf (this hospital) attended the deceased from.2.%% te 2g to... Mar h...L gr 19 3, that & (we) last 
saw the deceased alive on..."S>.. c “ech Bre ee AB Vara By and that death occurred rod bes from the causes and on the date stated above. 
220. SIGNATER ee ATTENDING MED. STAFF 72. OND 
Gi ene SM ee ee sD mo. | Pus] pirector [} PHYS. fx} 3-8-6 
22e, PHYSICIAN'S re ~ ‘aad. adoRESSThe Clinical Center, National 
NAME (Type) F id 
Paul S, Lietman, M.D. __|Institutes_of Health, Bethesda 1h, Md. 


AY 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tow: f county - Be, 
(C474 


25b, REGISTRAR’S annie 


FP om 


B.m. 


MAR 1 3 1963 


ee i 


Le A 


PT owte org 
SHOE ect AK: Ju 250. REC'D BY REGISTRAR 
. Mihi dei ae edi 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 94225 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH a 
HEALTH DEPT. |"--ptace or pears 


- j| 2, USUAL RESIDENCE (Where deceesed ‘lived, If stitytion: Residenca before ed: 7 
. COUNT! 


~ » a. STAT b. COUNTY J 
oe | (§- SHoa*déwme MARYLAND 3 Vi, a p VME) Pt Ve 


b. CITY OR TOWN (if ofsida corporate grils, c. LENGTH Of STAY IN Ib c. CIT TOWN Aff of way limits, write RURAL and give ferest town) 
weit RURAL and give negrest town| elle 
COS Ou / 


d. NAME OF HOSPITAL OR INSTITUTION {if not, in hospilel, give street address) 


Sa fery- oon hesp.tal d. Lees: 2 fase Lepicl | Bess 


lay is necessal 
al director. Page 


3. NAME OF First Middle 


re 
DECEASED Fh, 
(Type or prin!) ; Ly, 56 
J Cf AS ULI; tL La f: cs a 36 
5, SEX 6. COLOR OR RACE| 9, MARRIED JS NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yoars {IF UNDER YEAR| IF UNDER 24 HRS. 


Pale Cc wipowed [_] __oivorcen [] sv L904 3s ae Mere (ape) eer aa 


2 


with the State Dep#rt 


in 72 hours after death. 


1De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Cl ZA 1. BMRTHPLACE “ie or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 
“Zak Klee | i nd _—— 
AIDEN NAME 


<e . ae 
13. FATHER’S NAME 14. MOTHER'S 


24 hours after death. If 
Give Pages 1, 2, and 3 to th 


. ’ 


RV Mere Uh debhemsers = | Cac. Peart 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) | (Ifyasgi arordetasofservica)| 


| | An be = 
18. CAUSE OF DEATH [En Sane Gaus par line To ariel Clare UbbaLaat Cory.) a 
- [Enter only one cause per line for (2), (b). end (c).) “WTERVAI 


« 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ , IMMEDIATE CAUSE (a), 
} 


le pages 1 and 


or removal, and in any event Ww; 


th form PM3. Page 5 may be retained for y: 


Item 18. 
f) 


4 should be’torwarded to the Chief Medical Examiner’s Office along w 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


DUE TO 


burial-transit permi: 


Conditions, if any, which 
geve risa to immediala causa 
(2), steting the undanying 
causa last. 


ion, 


PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING | TO DEATH E BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I(a)) 19. prac 
a ERFORMED? 


_| Yes DO no 


— 


PRIMARY [] or CONTRIBUTING [1] 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
CAUSE OF DEATH. 


1 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f, (City or town) (County) (Stete) 
Ticats While __ Not While tectory, street, office bldg., etc.) | 


p.m. 19 jet work at work [_] | ! 
21. I certify that | took charge of ihe remains described above, held an Autopsy [_], Inspection fg], Inquiry f¢], and in my opinion 
death resulled from: Natural causes ray Accident [], Suicide [_]. Homicide im Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL sAV isc, MEDICAL EXAMI DATE SIGNED 
SIGNATURE em Shu 47 Atif nap, ASSISTANT MEDICAL EXAMINER [“] 


MEDICAL CERTIFICATION 


ted agent, prior to burial, cremat 


@ certificate, writing the word “pending” in pencil in 


= 
Uv 
2 
3 
2 

4 
o 
8 
acd 
3 
3 
= 
% 
é 3 
£ 
5 
8 
4 
= 
fa 
a 
Wi 
Fl 
d 
hi 
a 
< 
3) 
= 
a 


jignal 


its desi 


DEPUTY MEDICAL EXAMINER PA 
EXAMINER'S 


ps AULA ZZ Bpose hadnt Address (Street, city, town, of county) Inaw | 7 


'22e, BURIAL, , CREMATION 6b DATE WR ae NAME OF CEMETERY OR CREMATORY a LOCATION (City, lewn, or country) (Stora) 


REMOVAL (Spacify) /e es lew Market, Ma, 


TO DEPU 
please exes 
Health or 


Burial 


23. FUNERAY DIRECTOR 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 


5M “2 ( j z 2 acdsee, oar MAR 26 1963 fborts Da, a 
t: 


= 


ral 
id . 


s 
“a 
ra 
ra 
5 
3 
= 
x 
“ 
A 3 
= 


it 


e 


RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funei 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat}r. 


death. Pag. 
TO FUNE) 


TO HOSP, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
ata OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£223 CERTIFICATE OF DEATH 94207 


vege DEATH 2. USUAL RESIDENCE (Where deceased lived, If instlutlon: Residence before edmission| 
= 4 5 a. STATE b. COUNTY 
Nontqome RY MARYLAND Maeauland _Wowtac merry 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres! town) A 
/ _Voheeton iGmo |> oc K yi Lhe —~ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) d. STREET ADDRESS BS 
ost 
Wheaton Nursing Home _ esa a mia AN oie ves [) No [G-~ 
'3. NAME OF First "i ie: Month Dey 
DECEASED 


| DEATH March 5) “amet 


9. AGE (In years FUNDER 1 YEAR| IF UNDER 2 24 HR: HRS. 
last birthday) I hoa 


(Type or print) 
6. COLOR OR RACE 


aes | 7. MARRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH Gotha Dee | we 
r vs urs 
ies) wivoweD [[}—~ _pivorcto [7] ber lq 27 188¢ degre = SIGE | 
Wa. USUAL OCCUPATION (Give kind of work | IDB. i (OF BUSINESS OR INDUSTRY nr BIRTHPLACE (County & Stete, or Oe. 12. CITIZEN OF V 


done during most of working lite, even if retired) 
Retired : AREA ofa oA. Ba 


13. FATHER’S NAME “V4. MOT, ahh 'S MAIDEN JAME 


Wood waned, ere at = ea, AlLyer te 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. ear Ais — Address 
(Yes, no, or unkown) | (Ilyes give warordetesofservice) 


_Yes WW_1 |577-03-3812 Mrs, J, B. Powell-Daughter, Beth. Md 


‘1B, CAUSE OP DEATH [Enter only ‘one cause per line for (e), (b), end (c).]_ |e BET EEN 
PART |. DEATH WAS CAUSED BY: Corekralh EY Pe 
; IMMEDIATE CAUSE {a]__ CEs ml wwe 


Eee ay afurtoaclhirvrien 

Conditions, if eny, which (b) ‘ ; 5 Year! 

geve rise 10 immediate cause —— 4 
it DUE TO on ; 


(e), steting the underlying 


cause last, (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING TO DEATH BUT NOT RELATED. TO Tt THE TERMINAL D DISEASE CONDITION GIVEN IN PART He} 19, Aart 
Ay a er PERFORMED: 
ves [] NO 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
et work [7] et work [_] 


20. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 


2Dc. TIME OF INJURY Month, Day, Yeor 
fectory, street, office bldg., etc.) | 


Hour e.m, 
Pom. 


21. I certify that (I) (this 
saw the deceased alive 


220. ee, P 
22e. PHYSICIAN'S — 
NAME (Type) a. 


MEDICAL CERTIFICATION 


9 
that (1) (we) last 
> from the causes and on the date stated above, 


Wier 13... xe ne Geaac) death occ Eaafae > 
22b. DATE 
mas Of DIRECTOR o pnys. o 3 SSCA 
‘DDRESS. 
Yo: : YS" Sy) « WachucGliDE 


R chup 


238. BURIAL, CREMATION, | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL, (Specify) 
Burial 3/18/63 nia ——- 


24 FUNERAL DIRECTOR’S SIGNATURE Avie MA R f RES $196 25Sb. stan ¥ ial ae 
eatee A. Pumphrey, ——— Maryland pare eect bog segs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U4208 


A: eG hi PEATH a2 ale ae deceased lived. If institution: Residence befare admissia 
a. S$ 


vo 
+ ManT4oemeh Yrs er “A (n 06 (reopys 


b. CITY OR TOWN [IF Outside facies te linitts, write | c/ LENGTH OF STAY IN Ib c. CITY OR joni outside corporate limits, write RYRAL ka - neorest Nese 


RURAL and give neptest oo F OG Sea & 00 


d. aR OF HOSPITAL fif nat in hospit i d, STREET ADDRESS e. = ana 


ee j ea ROo ‘i Md. : oe Bee 
So  deagh tm patie Bald 
TH 


5. SEX 6, COLOR OR RACE | 7. mARRIED L] NEVER MARRIED [1] | 8. DATE he Bi 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


i) WIDOWED ovorco Q) |(Oe Fld; i 4 g Be fst bint) par fees > 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLA' te (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ 7 “t 


during most of warking Pe even jf retired) 2 aU a) 
: : 


13. Fi ree te a. 14. MOTHER'S MAIDEN NAME 
ATHER’ a. s AME _ 
~<A Ag B RACL | Lo Mines 


15. WAS Be IN U. S. ARMED FORCES? |16. AG SECURITY NO. |17. INFORMANT Address ihre 


as, no, oF unknown) . give war or dates of service : z 
¢ Fes dotes of service) IF 2F-854 Le Rinne Oty Set) iSasepraee 


> 


after death. Page 4 


d in By the funeral director, 


Pages 1 and 2 should be filed with 


a 


jan and comple: 


Then please remove carbon papers. 


/¥° 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: es oe Z Gee, ae peak 
IMMEDIATE CAUSE (a) — == ‘cok. —< 


DUE TO 


Lo ‘i 
Canditions, if ony, which . 2 Se ree Gtien > =< 
gove rise to immediote | oo 


cause (0), stating the under- ( DUETO 
lying couse last. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) /19. aEREEA Gat 
ara ves (] NOR. 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
factory, street, office bldg., etc.) | 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION, 
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7b, DATE 
ATTENDING SIGNED 


.D. : oO 
- So ete M.D. wie mt mee we oO Wis: 
NA etm) Vy fh) RCP Re gers ILVER PRING- bB- 


23a. BURIAL, CREMATION, DATE THEREOF OF CEMETERY OR GREMATORY 23g OCATION, (City, town, county aah te} 
seca " Varcty 4/9 Ge, er Rivis \ unty) lars 0, Ces 

24, nea I RECTOR's/ SIGNATURE Re Ue (foes A Oy) 250. A GISTR, rs SI E 
a) Fi =i R q ‘ ye 


REETOR: 


¥ 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs afte; 


page 3 shauld be detached far use os the burial-transit permit. 


may be rel 
TO FUNERAL 


TO HOSPITAL 


a 
ae 


=p 
Pw 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Paysigts QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
fd CERTIFICATE OF DEATH 04 4 pA ne 


= 


5 3 
= 8 1. PLACE OF DE: 2, USUAL RESIDENCE (Where decossed lived, If Institution, Residence bolore admission) 
ee posse ds @. STATE . COUNTY oe 
5 eae : é Gre 
a> 3 ie city nts TOWN [if dutside c [oe IGTH an we a Ib c, CITY ft. oul its, write RURAL and give neq Us town) 
eit 2 aaa ai os sii 
S sts Go U CK PK {# at 
£ Bas J TA NAME OF HO: “a sap de ak rth et in ag ive, street Of od, STREET A\ ae @. IS RESIDENCE 
= oRe /, ON A FARM? 

-3 SA. 4 NoS) Og raw spd lve ves {] no[] 

’ e First Bast a, DATE Month (h:QrSpday Year 
fc * DECEASED ; OF 'S 
c {Type or print) ; OS. i N 17) i) ALK eR Sd pia! 3 = 3 196 as 


IF UNDER 24 HRS. 


Hours | Min. 


3. SEX 6. COLDR OR RACH 7, MARRIED [] NEVER MARRIE 8 ee OF BIRTH 9. AGE {in years |IF UNDER YEAR | 
F-39G~ /a) ithday) | Months| Days 
WIDOWED [J Bivorcen 
Ws. USUAL OCCUPATION (Give kind of work ty & Stat nt 


0b. KIND OF BUSINESS OR INDUSTRY Ef BIR} LACE [County & State, or foreign country) | IZEN. ol HAT 
WAGE “USsiA A « SA ; 
14. MOTHER'S in NAME 


AG: Ree 
Se omow POX Ne UdW 
V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17, yy JFORMA)! 
MBS ugcler SHIL 2S 


COUNTRY? 


we post oF es life, evan if retired) 


(Yes, Oe is Al (lfyas give warordates of service) 


18. SUT OF DEATH [Enter only one cause peztire for (a), (b), and {c! Se veep EN 
Al i 
PART |. DEATH WAS CAUSED BY: * 
os | IMMEDIATE CAUSE (0) ___¢ Been ee CLT Et ORAM A CS sabi a 
? as DUE TO 
Conditions, if any, which (by 


gave rise to immediate cause 
{a), stating the underlying 
couse last, to 


DUE TO 


‘19. WAS AUTOPSY 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) WAS AUTOPS 
3 SABETES 24LITYS ves [] no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) - 
§ | on CONTRIBUTING [} CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) . 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
6 Hour em, While Not While factory, street, office bldo., ete.) | 

= ria 19 at work [J at work ' 


re nq that (1) (we) last 
oo the causes and on the date stated above, 


21. | certify that (I) (this hospital) attended the deceased from...... 
saw the deceased alive on.. 37 wAD.2a, and that ast oneal a 


22a, SIGNATURE 4 rece or ~~ 22b, are 
= ee Mp. | PHYS. DIRECTOR 2. PHYS. Les a: 2o ee 
OF 


RECTOR: After this certificate has been signed by the attending physician and complet 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


y be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 
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Bee 22. PSSA wa? ob Swen ] F 22d. ADDRESS eres PLE be = it VE 
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Gz = %3a. BURIAL, CREMATION, ae ATE THEREOF = ~) 236 NAME OF CEMETERY OR Cl ‘ORY, Ww ‘Bey nr) tow Le {State} 
Ge 
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x 
VR AIS (4) 
1SM 7/61 \ \ 


ry “ea Bessy rdw DEL OC 7 
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R STATE 
HEALTH DEPT. 


is necessary, 


Ai director. Page 


along with form PM3. Page 5 may be retained for yo 


ie 


id, 2 with the State Boas 
Hours after death, 


encil In Item 18. Give Pages 1, 2, and 3 to the fu! 


(CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ertificate, writing the word “pending” ii 
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MARYLAND STATE DEPARTMENT OF HEALTH 


ia nef STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
aed MEDICAL EXAMINER’S CERTIFICATE OF DEATH () 4 2 iv 


male 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceesed lived, If institution: Residence before admission) 
*. couNTY Montgomery @. STATE Maryland  b. county Montg 
_ . RRRTURNS Jie | SER 
fe obech CMY OR TOWN [if outsida epee ans ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and giva neerast lown) 
write ive 
Sever Spetiy” 42 yrs X Silver Spring 


~d. pep HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d. STREET ADDRESS iS RESIDENCE 
29 Gist Ave ye lat 
ye 87, a , 629 Gist Ave, eae 
3 NAME ¢ oF First 0): a aa) “| 4, DATE. “Month Day Yoor — 
OF 
{Type or prin! Edward Graham Yates veatH «= Mar, = 22 19 63 
rs. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 19. AGE (in yaars |JF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED ‘ NEVER MARRIED Oo 


wipowen [_] DIVORCED [_] 4/3 0/1891, oe 


Poni nee Hours | Min, 


white 


13. FATHER'S NAME. 


| 1D. USUAL OCCUPATION (Giv. 
done during most of working life 


ressman ‘(retire 


Alphanso C. Yates 


ind of work fa KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


wan if re C. USA 


14. MOTHER'S MAIDEN NAME 


Mary Rogers 


(Yas, ne, or unkown) 


ES 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{lfyesgiva warordatesofservica) 


7. INFORMANT —— Address 


Marien I Yates (wife) Item 2 


16. SOCIAL SECURITY NO. 
MoNE 


WW. 


causa lest, 


Conditions, if eny, which {b) 
isa to immadiete couse 
(e), steting the und 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIB 


8. CAUSE OF DEATH [Enter only one cause par line for (a), (B), and (6). . ij i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Coronary occlusion sudde a: 


IMMEDIATE CAUSE (a) 
| DUE TO 


NG T TO DEATH BUT NOT RELATED TO To: THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)} 19. WAS WAS AUTOPSY 


Hour e.m. 
p.m. 


MEDICAL CERTIFICATION 


death resulted 


ACTUAL 
SIGNATURE 


PERFORMED? 
ves [] no [} 
“20s. EXTERNAL CAUSE WAS _—s|_ 2b. DESCRIBE HOW INJURY OCCURED. (Enlor netura of injury In Part | or Part Il of itam 18.) — me =a 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~~ (County) “(Steta) 


Whila __Not While | fectory, sireat, office bldg., etc.) | 
jet work [_] et work [_] | 


19 


21. I certify that | took charge of the remains described above, held an Autopsy (Ea Inspection bd Inquiry kJ. and in my opinion 


from; Natural causes 3) Accident [a Suicide a} Homicide (a Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 


} 


EXAMINER'S 
NAME (Type) 


% Fatah j VGPAS Pea ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Frank 


DEPUTY MEDICAL EXAMINER 4 mh 22 fi 63 
Broschart ba 
ress (Street, city, town, ot county) 


nee 


22e. BURIAL, je. BURIAL, CREMATION, ‘22b. DATE THEREOF 
OVAL 


0  anch 6, 1963 


Sie 17 aaah a J 


22e_ NAME OF | apr 5) om EE? Clee 22d. LOCATION (Gity, town, ae 7 
evgfon Malet 


"D BY REGISTRAR | 24b, REGISTRAR’S Sit TURE 
van MAR 26 | 63 y C1 


